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.Sta-te of New Mexico Department of Health 

April 27, 2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505)-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 

(x} Submitter 541 

. Client • 

10 No. 2424855 SLD Accession No. RC-2009-0036 (x) SLD Files 

To: NMEO GWQ Bureau Abatement and Asse 
P.O. Box 26110 
Santa Fe, NM 87502 

Submitter: NMEO - Ground Water Pollution Prevention S 
P.O. Box 26110 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 

At: 10:39 In/Near: 

CAS No. 

112587-46-1 

12587-46-1 

112587-47-2 

1
12587-47-2 

Analyte 

Gross Alpha w/ Am-241 Reference 

Gross Alpha w/ U-nat Reference 

Gross Beta w/ Cs-137 Reference 

Gross Beta w/ Sr/Y -90 Reference 

ll 5262-20-1 Radium-228, SDW A Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC..OO 

Analytical Results 

Value Sigma D.Lml Units An~lyst Method 

-0.2 0.2 0.5 pCi/L Crowell SM 7110 B 

-0.2 0.2 0.5 pCi/L Crowell SM 7110 B 

0.4 0.5 0.9 pCi/L Crowell SM 7110 B 

0.4 0.5 1.0 pCi/L Crowell SM 7110 B 

0.08 0.10 0.15 pCi/L Ewing 904.0 

Uncertainties, sigmas, are expressed as +· one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2} standard deviations should be interpreted as: "not detected": as "less than the defection limit (<d.Lmt.)" when reported; or "less than twice 
i~he standard deviation". 

Reviewed By: ;l( ~~ -
idal Jadal 4/27/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 

I 



.. .. 
NEW MEXICO DEPARTMENT OF HEALTH 

I llllllftUIIIIIIIIIIIIIIMIIIIIKO 

CHEMISTRY BUREAU 
Scientific laboratory Division 

ANALYTICAL REQUEST.F~R~ (INTERACTIVE)! 

One form 
~ 2424855 PerSample 

700 Camino de Salud NE- PO Box 4700 
Albuquerque, NM 87196 - 4700 

Phone 505 841 2500 
0 ne Form llllliiiiiiiiU\IIIIlll\llllllllllm lmlllllll!ll ftll 

LAB CJ 6 DATE 
USE>»O ~ [.. I • - : I. i _.: I <«TIME 

(i 55321 (GWB- remediation superfund) 

l 55410 (GWB- pollution prevention) 

r ::~a(:::~SDWA-fe~f~~e~~e?036 ~l' 
l 55420 (DWB- non-reg. contaminants) ~ 
r 64000 (Individual client fee-for-service) 

ONLY STAMP 

LAB USE · SAMPLE TEMPERATURE (deg. C): j :;)_ 
SAMPLE PRIORITY: {1, 2, 3 - call Lab if I or 2} 3 

l SS910 (5WQ8-MSJ 

l 55920 {5WQ8 - PSRSJ l OTHER (enter 5-digit usercode) .I 
SUBMITTER CODE (3-dlglt): 541 ., WSS ID fxxnnnnnnn): j FACILITY 10: ISITEID:j 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY lOCATION (if no WSS complete boxes}.· CountriMcKinley City:! State: NM, or change roi 
SAMPLING LOCATION: SMc..- no 
DATE COllECTED (MM-DD-YY): I 2 /3 1/0 53 
TIME COLLECTED (HH:MM 24-hr}: I I D .3 ..9 
SAMPLE INFO CONTACT Phone: j 476-3777 

r New/ChangeAddress for Submitter------------> 

r New I Change Address for WSS ! Client ---------> 

r Send an additiOnal report to --------------> 

BY (First Last) Name: 

SampleriD# 

Name if not collector. David L Mayerson 

Name: 

Address: j1190 St Francis Dr. N2300 

Ciry: lsanta Fe, NM 87502 

FIELD DATA (i Non-chlorinated r Chlorinated Residual (mg/1): I 
AND 

pH·j Conductivity (uS/em}: J Temperature ( deg. C): I 
REMARKS Field remarks.i 

SAMPLING r NMEDmonitoring I Compliance r Non-compliance r Splitwithfacility IX Grabsomple 

DOCUMENTATION r Finishedwater IX Rawwater j Confirmation j Other Describe.i 

SAMPLE l Filtered water (i Non-filtered water l Soil/Sediment l Sludge l Blood l Urine l Tissue l Saliva 

TYPE r Other air!/iquid/$o/id Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH < 2 

PRESERVATION 
IX Lab to acidify r NaOH added to pH > 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

I HN01 added to pH c 2 r H1S04 added to pH c 2 

Describe.itab to acidify 

RC ANAlYSES liST 1803 SDWA sequential with Ra-228, 2 gal. {EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

r Composite 

r Swipe/Smear 

I Asc. acid added 

~: r Field preservation confirmed r Preserved to pH> 12 at Lab ')i(!reserved co pH< 2 at Lab Date/Initial: It i\ pr 09 ::fl.£ 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on ____ at ___ the sample identified on the container(s) and this form by Request 10 number ___ _ 
Date Time 

was transferred with evidentiary seal(s)(check applicable box} l Not Present r Present & Intact l Present & Damaged 

Released by: __________________ .& Received by: _ _ ____ _______ ______ _ _ _ 
1 

Signature Signature 
Additional Transftt If Applicable 

We, the undersigned, certify that on ____ .at ___ _ the sample identified on the container(s} and this form by Request 10 number----
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present l Present & Intact l Present & Damaged 

Released by: __________________ & Received by=--------------- - ---- -
'i/(Jnnrur,. S/(Jnllturl' 

I Print Form _ J Reset Form 
. -· - · . ·r Form last modified on 12/23/08 



State of New Mexico Department of Health . . . 

May 29,2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 
(x) Submitter 541 

. Client -
ID No. 2424856 SLD Accession No. RC-2009-0037 (x) SLO Files 

To: NMED -Ground Water Pollution Preventio 
P.O. Box 26110 

User. DAVID L MAYERSON 
NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 Santa Fe, NM 87502 
Santa Fe, NM 87502 

Re: A(n) Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client; SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 

At: 13:35 In/Near: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-01 -------------------------------
Analytical Results 

leAS No. Anal~e Value Sigma D.Lml Units Anall(st Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 16.4 1.5 12 pCi/L Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 18.8 1.7 1.4 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Cs-137 Reference 9.9 1.5 2.2 pCi/L Crowell SM71108 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 9.7 1.5 2.1 pCi/L Crowell SM 7110 B 

(07440-61-1 Uranium, Mass Concentration 33. 3.3 1.0 uG/L Patel 200.8 

13982-63-3 Radium-226, SDW A Method 0.04 0.01 0.01 pCi/L Valdez 903.1 

115262-20-1 Radium-228, SOW A Method 0.14 0.06 0.12 pCi/L Ewing 904.0 

Notations & Comments: 
Uncertainties, sigmas, are expressed as +- one standard deviation, I e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation". 

, 
•., eviewed By: ~. $.&--"/-"'--
-; 4al Jadal 5/29/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



. • 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERAC:W:IVE)I 

~IIIIIIIIIH IIJJIIJIU JJIIIIIIIIIJIIIIHIIII 
Scientific Laboratory Division 

One form 
700 Camino de Salud NE- PO Box 4700 

One Form 11111111111111111 IIIII IIm Ifill IIIII IIIII 1111/IIJIIJJI Albuquerque, NM 87196 - 4700 
2424856 Per Sample Phone 505 841 2500 Per Sample RC0900037 

LAB M 9: 16 
DATE (i' 55321 (GWB- remediation superfund} r 55000 (DWB- SDWA- fee-for-service) 

USE> • J.. I \ - I Il l I «<TIME 
ONLY STAMP r 55410 (GWB- pollution prevention) r 55420 (DWB- non-reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): 10 r 55910 (SWQB- MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3- call Lab if 1 or 2) 3 r 55920 (SWQB- PSRS) r OTHER (enterS-digit user code) J 
SUBMITTER CODE (3-digit): 541 .I WSS 10 (xKnnnnnnn): I FACILITY ID: ISITEID: j 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): Counry.iMcKinley Ciry:l State: NM, or change toi 

SAMPLING LOCATION: cs~c -ol 
DATE COLLECTED (MM·DD· YY): t 3 [31 /o:> BY (First Last} Name: MITil-1!.. Gtt-R-JvtA-1\l 
TIME COLLECTED (HH:MM 24-hr): I Is 3 5"' SampleriD# 

SAMPLE INFO CONTACT Phone: j 476-3777 Name if not collector: David l. Mayerson 

r New I Change Address for Submitter --------- -> Name: 

r New I Change Address for WSS /Client -------- > Address:l1190 St. Francis Dr. N2300 

r Send an additional reporr to > City:lsanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mg/1}: I pH:l Conductivity (uS/em): r Temperature ( deg. C): f 
AND 
REMARKS Field r~marks.i 

SAMPLING r NMED monitoring I Compliance l Non-compliance I Splft with facility IX Grab sample I Composite 

DOCUMENTATION I Finished water IX Raw water I Confirmation I Other Describe1 

SAMPLEr Filtered water (i' Non-filtered water r SoU/Sediment r Sludgt r Blood r Urine r Tissue r Saliva r Swipe/Smear 

TYPE 
r Other air/liquid/solid Describe: I 

IX None IX Shipped at< 4 c r HCI added to pH< 2 I HNOJ added to pH< 2 l H1S04 added to pH< 2 I Asc. acid added 
PRESERVATION -

IX Lab to acidify I NaOH added to pH > I 2 I Other Descrlbe.1tab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST js03 SDWA sequential with Ra-228, 2 gaL (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed r Preserved to pH > 12 at Lab ~eserved to pH< 2 at Lab Date/Initial: It Apr- o q au;: 
LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Nor Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the contalner(s) and this form by Request 10 number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
5/anaturP Siano turf! 

I. Print form 
'I 

Form last modified on 12/23/08 I. I Reset Form . ,. J 



State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

May 29,2009 

Request 

ID No. 2424857 

ANALYTICAL REPORT 

SLD Accession No. RC-2009-0038 
User: DAVID L MAYERSON 

(x) User 55321 

(x) Submitter 541 
. Client . 

(x)SLD Files 

To: NMED -Ground Water Pollution Preventio 
P.O. Box 26110 
Santa Fe, NM 87502 

NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: 

COLLECTION 

SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
LOCATION 

On: 3131/2009 By: MARK GARMAN 

At: 10:50 In/Near: 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-03 

ICAS No. Analyte 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

12587-47-2 Gross Beta w/ SrN-90 Reference 

1
13982-63-3 Radium-226, SDWA Method 

15262-20-1 Radium-228, SOW A Method 

Analytical Results 

Value Sigma D. Lmt 

5.6 0.9 

6.5 1.0 

5.1 1.2 

5.0 1.2 

0.01 0.01 

-0.08 0.04 

1.2 

1.4 

2.2 

2.1 

0.01 

0 .12 

------
Notations & Comments: 

Page 1 of 1 

Units AnaiJr:st Method 

pCi/L Crowell SM 7110 B 

pCi/L Crowell SM7llOB 

pCi/L Crowell SM 7110 B 

pCi/L Crowell SM 7110 B 

pCi/L Valdez 903.1 

pCi/L Ewing 904.0 J 



• 'riew MEXIco DEPARTMENT oF HEALTH CHEMISTRY BUREAU ANAL VTICAL REQUEST FORM (INTERACTIVE) 
Scientific Laboratory Division I~""'~"'..-.. :--"" u ... _...,. 

lllllllllllllllltlllllllllllllllmllllllll One Form 
700 Camino de Salud NE- PO Box 4700 

One Form IIIIIIIIIIIIIIW llllllllllllllllllllllllllllllllllllll 2424857 Per Sample 
Albuquerque, NM 87196- 4700 

Per Sample 

~ 
Phone 505 841 2500 RC0900038 

LAB 9:\6 
DATE (i' 55321 (GWB · remediation superfund) r ssooo (DWB ·SLiwA- ree·tor·service) 

USE>:{}S ,-_, ~\ - 0 I.. I <«TIME 
ONLY STAMP r 5541 0 (GWB • pollution prevention) r 55420 (DWB ·non-reg. contaminants) \ 

LAB USE- SAMPLE TEMPERATURE (deg. C): \cl. r 55910 (SWQB • MS) r 64000 (Individual client fee-for-seNice) 

SAMPLE PRIORITY: (1, 2, 3 -call Lab if1 or 2) 3 r 55920 (SWQB • PSRSJ r OTHER (enter 5-digir user code) .I 
SUBMITIER CODE (3-digif}: 541 I WSS ID (xxnnnnnnn): I FACILITY ID: lsiTEID: I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes}; County.iMcKinley Ciry.1 State: NM, or change ro.i 

SAMPLING LOCATION: '5,4/1 c_- o3 
DATE COLLECTED (MM·DD· YYJ: I ? l~tl 0..9 BY (First LastJ Name: JVr 14--R '< ~J't-£~VtN 
TIME COLLECTED (HH:MM 24-hr}: I ID5'(J SampleriD # 

SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L Mayerson 

j New I Change Address for Submitter----------> Name: 

r New I Change Address for WSS I Client-------> Address:l1190 St. Francis Dr. N2300 

r Send an additional report to----------> C1ty.lsanta Fe, NM 87502 

FIELD DATA (i Non·chforinated r Chlorinated Residual (mg/1): I pH:I Conduaiviry (uS/em): I Temperature ( deg. C): I 
AND 
REMARKS F1eld remarks:! 

SAMPLING r NMED monitoring I Compliance I Non-compliance I Split with facility IX Grab sample I Composi te 

DOCUMENTATION I Finished water IX Raw water I Confirmation r Other Describei 

SAMPLEr Ftltered water (i' Non-filtered wat~r r Soil/Sediment r Sludge (' Blood r Urine l Tissue r Saliva l Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH< 2 r HNDJ added to pH < 2 r H:zS04 added to pH < 2 r Asc. acid added 

PRESERVATION 
Describe:! tab to acidify IX Lab to acidify I NaOH added to pH> 12 j Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed r Preserved to pH> 12 at Lab ~reserved to pH < 2 at Lab Date/Initial: II ~O)t--09 <3\£ 
LAB 
USE Lab Remarks: j 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request lD number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact l Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present& Intact r Present & Damaged 

Released by: & Received by: 
Sianalllrl' Sian a /uri' 

Print Form . I Form last modified on 12/23/08 I. Reset Form 



. Stat..e of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

June 19, 2009 

Request 
ANALYTICAL REPORT 

(x) User 55321 

(x) Submitter 541 

.Client· 

10 No. 2424858 SLD Accession No. RC-2009-0039 (x) SLD Files 

To: David Mayerson Submitter. David Mayerson 
NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 

At: 12:24 In/Near: 

CAS No. An all!! 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

112587-47-2 Gross Beta w/ Sr/Y -90 Reference 

107440-61-1 Uranium, Mass Concentration 

113966-29-5 Uranium-234, by Alpha Spec. 

07440-61-1 Uranium-238, by Alpha Spec. 

13982-63-3 Radium-226, SOW A Method 

15262-20-1 Radium-228, SOW A Method 

---- ---
Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-04 

Analytical Results 

Value Sigma D. Lm!: Units Anal~st Method 

17.4 1.7 0.9 pCiiL Crowell SM 7110 B 

21.1 2.1 1.1 pCi/L Crowell SM 7110 B 

5.4 1.3 1.6 pCi/L Crowell SM 7110 B 

5.2 1.3 1.6 pCi/L Crowell SM 7110 B 

19. 1.9 1.0 uG/L Patel 200.8 

11.1 0.34 0.10 pCi/L Ewing 7500-UC 

5.61 0.19 0.05 pCi/L Ewing 7500-UC 

0.08 0.01 0.01 pCi/L Valdez 903.1 

0.15 0.05 0.13 pCi/L Ewing 904.0 

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Sman negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.lmt.)" when reported; or "less than twice 
·the standard deviation". 

Laboratory Comments: 
Sample contained a small amo~nt of sediment. 

Reviewed By: . ,- . ~ 4/ ~~c::::::--z 
N~t Jadalla / 6/19t2oo9"" 
Supervisor, Radiochemistry Section 

Page 1 of 1 



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERA~IV~)~ 

r - -- Scientific Laboratory Division 

lllllllllllllllllllllllllllllllllllllllllllll One Form 
700 Camino de Salud NE- PO Box 4700 

0 ne Form 1/11/1//1/111111111111/111/111111111/ 11/11/JRIII/1/II/ Albuquerque, NM 87196-4700 

~2424858 Per Sample Phone 505 841 2500 Per Sample RC0900039 ~ 
LAB DATE (i' 55321 (GWB- remediation Superfund) r 55000 (DWB- SDWA- fee-for-service) ~ USE»> 09' ; - . f.. I g: I ~<TIME .~1 . 'j • 

ONLY STAMP r 55410 (GWB-pollution preventton} r 55420 (DWB- non-reg. conraminanrs) \ 

LAB USE- SAMPLE TEMPERATURE (deg. C): 9 r 55910 (SWQB- MS) r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1. 2, 3 -call Lab if I or 2) 3 ·r 55920 (SWQB - PSRS) r OTHER (enrer 5-digit user code) _I 
SUBMITTER CODE (3-digtt}: 541 I WSS ID (xxnt!nMnnJ: I FACILITY ID: ISITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes}: Countr.iMcKinley City:l State: NM, or change to~ 

SAMPLING LOCATION: ~C-04-
DATE COLLECTED (MM-DD-YY}: 13 L~• /o~ BY (First Last) Name: /'1~K ~A-<2-Yllf?.J 
TIME COLLECTED (HH:MM 24-hr): I /224- Sampler ID #I 
SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L Mayerson 

I New I Change Address for Submitter ---- -----> Name: 

I New I Change Address for WSS / Client - --------> Address+ 190 St. Francis Dr. N2300 

I Send an additional repo,rt to--------------- > Ciry.lsanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mg/1): I pH:f Conductivity (uS/em): I Temperature ( deg. C): j 
AND 
REMARKS F1eld remarks:j 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Rawwater r Confirmation r Other Describe.i 

SAMPLE l Filtered water (i' Non-filtered woter (' Soil/Sediment (' Sludge (' Blood (' Urine r Tissue (' Saliva (' Swipe/Smear 

TYPE r Other air/ liquid/solid Describe: ! 

JX None IX Shipped at < 4 c r HCI added to pH < 2 r HNOJ added to pH < 2 I HzS04 added to pH < 2 r Asc. acid added 
PRESERVATION 

IX Lab to acidify J NaOH added to pH> 7 2 r Other Describe:! lab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH> 7 2 at Lab ~eserved to pH< 2 at Lab Date/Initial: II ~~rcq "(fl.£ 
LAB 
USE Lab Remarks: j 

Please use CHAIN OF CUSTODY FORM when requiremenrs mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date nme 

was transferred with evidentiary seal{s) {check applicable box) r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date nme 

was transferred with evidentiary seal{s) {check applicable box) r Not Present (' Present & Intact r Present & Damaged 

Released by: & Received by: 
r :. ~innnturP 

L . Pnnt Form Form last modified on 12/23/08 Reset form 



State of_ New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505}-841-2574 Distribution 

(x) User 55321 June 19, 2009 

Request 
ANALYTICAL REPORT (x) Submitter 541 

. Client -

ID No. 2424859 SLD Accession No. RC-2009-0040 (X) SLO Files 

To: David Mayerson Submitter: David Mayerson 
NMED GWQ Bureau Abatement and Asse 
P.O. Box 5469 

NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client· SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 

At: 14:04 In/Near: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-05 ------------------------
Analytical Results 

CAS No. AnaiJlle Value Sigma D.Lml Units AnaiJtst Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 20.8 1.9 0.9 pCi/L Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 24.8 2.3 1.1 pCi/L Crowell SM 71108 

12587-47-2 Gross Beta w/ Cs-137 Reference 10.7 1.5 1.5 pCi/L Crowell SM7110B 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 10.3 1.5 1.4 pCi/L Crowell SM 7110 B 

07440-61-1 Uranium, Mass Concentration 26. 2.6 1.0 ug/L Patel 200.8 

13982-63-3 Radium-226, SDW A Method 0.05 0.02 0.01 pCi/L Valdez 903.1 

115262-20-1 Radium-228, SDWA Method -0.17 0.05 0.12 pCi/L Ewing 904.0 

Notations & Comments: 
Uncertainties, sigmas, are expressed as+- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported, or "less than twice 
·the standard deviation". 

Reviewed By:~ · 47.Z,~:'= 
idal Jad a 6/19/2009 

Supervisor, Radiochemistry Section 
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NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST'F~R~ ~INT_ERA-~IVE)I 
r Scientific Laboratory Division 

1111111111111111111111111111111111111 11111111 One Form 
700 Camino de Salud NE ~ PO Box 4700 

One Form lllllllllll\1111111111111111111111111111111111111~1111 Albuquerque, NM 87196 - 4700 
2424859 Per Sample Phone 505 841 2500 Per Sample RC0900040 

~ LAB o~ .a· J- J. l·j l) : 16 DATE r. 55321 (GWB · remediation Superfund) r 55000 (DWB · SDWA · fee-for-service) . J . -. , • • • 

USE»> <<<TIME 
ONLY STAMP r 55410 (GWB · pollution prevention) r 55420 (DWB - non-reg. concaminanrs) 

LAB USE· SAMPLE TEMPERATURE (deg. (); )0 r 5591 0 (SWOB · MS) r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3 · call Lab if 1 or 2) 3 r 55920 (SWOB · PSRSJ r OTHER (enter 5-digit user code) .I 
SUBMITTER CODE (3·digit). 541 I WSS ID (xxnnnnnnn): I FACILITY ID: ISITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKinley Ciry.i State: NM, or change to:j 

SAMPLING LOCATION: ~fL1C. - c.::>~ 
DATE COLLECTED (MM·DD·YY): I 3 1_3 t Lo9 BY (First Last) Name: 1'1-1Yl-K qAf:r./frl' 
TIME COLLECTED (HH:MM 24-hr): l /404- Sampler 10 # j 
SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L Mayerson 

r New I Change Address for Submitter ·--------·> Name: 

r New I Change Address for WSS I C/ienr --·-----> Address:Jngo St Francis Dr. N2300 

r Send an additional report to·--------·----> Ciry:Jsanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mg/1): I pHj Conductivity (uS/em}; J Temperature ( deg. C): I 
AND 
REMARKS Field remarks.i 

SAMPLING r NMED monitoring r Compliance r Non-compliance j Split with faciliry IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water I Confirmation j Other Describe:j 

SAMPLE(" Filtered water (i' Non-filtered water \ Soil/Sediment \ Sludge (" Blood \ Urine \ Tissue (" Saliva \ Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH < 2 r HNOJ added to pH< 2 r HzS04 added to pH< 2 j As c. acid added 

PRESERVATION 
IX Lab to acidify r NaOH added to pH> 12 r Other Describe:! lab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WCANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 12 at Lab ~reserved to pH< 2 at Lab Date/Initial: 11 ~ p.-Oc:=t :stG 
LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact \ Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (" Present & Intact \ Present & Damaged 

Released by: & Received by: 
~lnnntrm> 

Print Form Form last modified on 12/23/0B Reset Form 



State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505}-841-2574 Distribution 

(x)User 55321 May 15,2009 

Request 
ANALYTICAL REPORT (x) Submitter 541 

. Client 0.0 

10 No. 242487 4 SLD Accession No. RC-2009-0064 (X) SLD Files 

To: NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

Submitter: NMED- Ground Water Pollution PreventionS 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 4/1/2009 By: EARLE DIXON 

At: 8:25 In/Near: Milan --------

CAS No. Analyte 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/Cs-137 Reference 

12587-47-2 Gross Beta w/ SrN-90 Reference 

15262-20-1 Radium-228, SDW A Method 

-
Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-06 

Analytical Results 

Value Sigma D. lmt. 

0.1 0.2 

0.1 0.2 

-0.1 0.5 

-0.1 0.5 

0.21 0.11 

0.5 

0.5 

0.9 

1.0 

0.16 

Units Analyst Method 

pCi/L Crowell SM 7110 B 

pCi/L Crowell SM 7110 B 

pCi/L Crowell SM 7110 B 

pCi/L Crowell SM 7110 B 

pCi/L Ewing 904.0 

Uncertainties, sigmas. are expressed as+- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation". 

Reviewed By:"'1/ c Jr:?..R T , = -:<-----.. 
Nidal Jadalla 5/15/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



w HE\1i ~EXJCO DEPARTMENT OF HEALTH CHEMISTRY BUREAU 
ANALYTICAL REQUEST1F~R:~~~~:~A-~~~~)~ Scientific Laboratory Division 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJIIIIIIIIIIIIII One Form 
700 Camino de Salud NEw PO Box 4700 

One form 111111111111111~ lllll\11111111111111111111111111111111 242487 4 ~o~c:. 
Albuquerque, NM 87196-4700 

Per Sample Phone 505 841 2500 Per Sample RC0900064 
LAB 

09 f . . 
DATE (i 55321 (GWB · remediation superfund} r 55000 (DWB- 5Dw.M- ree-ror-serV/ceJ 

I hi 12: 5 Q«TIME USE>>> - ,_, 
ONLY STAMP r 55410 (GWB · pollution prevention) r 55420 (DWB ·non-reg. contaminants} 

LAB USE- SAMPLE TEMPERATURE (deg. C): \0 r 55910 (5WOB · MSJ r 64000 (Individual client fee·for·service) 

SAMPLE PRIORITY: {1, 2, 3 · call Lab ifl or 2) 3 r 55920 (SWOB - PSRSJ r OTHER (enterS-digit user code) I 
SUBMmER CODE (3-drgir): 541 j WSS ID (xxnnnnnnn)· J FACILITY ID: jsiTEID:j 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.1McKinley /c;bolq c;rr.i A1 ; I C4AA State: NM, orchange to.iA'fl-1 

SAMPLING LOCATION: $t111C- D~ 
DATE coLLECTED lMM-DD-YYJ: I o 'f /o 1 / o 9 BY (First Last) Name. EI+P.t-e DJ')(o!J 
TIME COLLECTED (HH:MM 24-hr): / D g 2 S SampleriD# 

SAMPLE INFO CONTACT Phone: j 476-3777 Name if not collector: David L Mayerson 

r New I Change Address for Submitter------- -> Name: 

r New I Change Address for WSS I Client------ --> Address: 1190 St. Francis Dr. N2300 

r Send an additional report to ----- -------·--> Ciry: Santa Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mg/1): I pH:I Conductivity (uS/em): I Temperature ( deg. CJ: I 
AND 
REMARKS Field remarksi. 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation r Other Describe.i 

SAMPLE l Filtered water (i Non-filtered water r Soil/Sediment (' Sludge (' Blood (' Urine r Tissue r So/iva (' Swipe/Smear 

TYPE r Other air/liquid/solid DescritJe: I 
IX None IX Shipped at < 4 c r HCI added to pH < 2 r HNOJ added to pH< 2 C H2S04 added to pH< 2 r As c. acid added 

PRESERVATION 
IX Lab to acidify r NaOH added to pH > 12 r Other Describe:/ lab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST . 
ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 7 2 at Lab 'R'eseNed to pH < 2 at Lab Dare/Initial: 1 3 ~~r-c{t ('j'\.b 
LAB 
USE Lab Remarks:J 

l 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Signaturt 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (' Present & Intact r Present & Damaged 

Released by: & Received by: 
(ln.,, h.,• 5/anature 

PnntForm Form last modified on 12/23/0B Reset Form .J 



State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

July 13, 2009 

Request 

ID No. 2424875 

To: David Mayerson 

ANALYTICAL REPORT 

SLD Accession No. RC-2009-0065 
User. David Mayerson 

(x) User 55321 
(x) Submitter 541 

. Client 0·0 
(x)SLD Files 

NMED - Ground Water Pollution Preventio 
P .0. Box 5469 

NMED GWQ Bureau Abatement and Assessm 

Santa Fe, NM 87502 
P .0. Box 5469 
Santa Fe, NM 87502 GROUND WATE' 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 JUL 1 S Z009 
Client: SLD: Radiochemistry Section 

Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

BUREAU 

DEMOGRAPHIC DATA 
CQLLECTION I.Q~ATION 

On: 4/1/2009 By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

At: 9:55 In/Near: Milan SMC-07 

Analytical Results 

leAS No. Analvte Value Sigma 0. Lmt. Units Anal~st Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 8.2 0.9 0.8 pCi/L Crowell SM 7 110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 9.5 1.1 0.9 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Cs-137 Reference 7.0 1.1 1.6 pCi/L Crowell SM 7 110 LI 

12587-47-2 Gross Beta w/ SrN -90 Reference 6.8 1.1 1.6 pCi/L Crowell SM 7 110 B 

07440-61-1 Uranium, Mass Concentration 2 . 0.5 1.0 ug/L Patel 200.8 

113966-29-5 Uranium-234, by Alpha Spec. 4.03 0.12 0.03 pCi/L Ewing 7500-UC 

07440-61-1 Uranium-238, by Alpha Spec. 0.70 0.03 0.02 pCi/L Ewing 7500-UC 

13982-63-3 Radium-226, SDW A Method 1.61 0.07 0.02 pCi/L Valdez 903.1 

15262-20-1 Radium-228, SOW A Method 0.87 0.15 0.16 pCi/L Ewing 904.0 

Notations & Comments: 
!Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive valu~:s which are less than 

1two(2) standard deviations should be interpreted as: •not detected~: as "less than the detection limit (<d.Lmt.)" when reported: or "less than twice 
·the standard deviation". 
For SDWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the 
"Gross Alpha w/U·nat Reference" value is greater than 7.5 pCill, the report should include a value for "Uranium, Mass Concentrationn in u GIL. To 
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
pCill; 2) Subtract this converted uranium value from the ~Gross Alpha w/U·nat Reference" ; 3) This calculated amount is what is compared to the 
gross alpha MCL of 15-!,p...;.C_IIL,;,_ ______________________________ _ 

Page 1 of 2 



5MC-D1 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST •F~:~ ~~-~~~~Hc:w:'VE)r 

Scientific Laboratory Division 

lllllllaiiiiiiiiii~~IUIIIIIIII One Form 
700 Camino de Salud NE - PO Box 4700 

One Form llllll~llll~llllllllllllllllmiiDIIIIIIIIIII Albuquerque, NM 87196-4700 
2424875 ~·g; Per Sample Phone 505 84 I 2500 Per Sample RC0900065 

~B •· h,l2: 58 
DATE (i' 55321 (GWB · remediation superfundJ r 55000 (DWB- SOWA- fee-for-service} 

E:t>>• ... .; <<<TIME 
ONLY STAMP r 5541 0 (GWB · pollution prevention} r 55420 (DWB- non-reg. contaminants) 

LAB USE· SAMPLE TEMPERATURE (de g. (): il r 55910 (SWQB • MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3 · call Lab if! or 2} 3 r 55920 (SWQB - PSRSJ r OTHER (enter S·digit user code) J 
SUBMITTER CODE (3-dtgll/: 541 j WSS ID (xxnnnnnnn}: I FACILITY ID: jsiTEIO:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes}. County.iMcKinley /Cij.,Dit\ City:l ~~(~ State: NM. or change ro.i N M 

SAMPLING LOCATION: SIY\~ .. f:'J'7 
DATE COLLECTED (MM·DD·YY): jo'ff~•/oq BY (First Last} Nome: EA-RL~ DIXON 
TIME COLLECTED (HH·MM 24-hrJ: I oqss SampleriD# 

SAMPLE INFO CONTACT Phone: I 476-3777 Nome if not collector: David L Mayerson 

r New I Change Address for Submitter ----·-·--··-·-··-> Nome: 

r New I Change Address for WSS I Client ---------··-> Address:l1190 St Francis Dr. N2300 

r Send on additional report to --------------> City; Santa Fe, NM 87502 

FIELD DATA r. Non-chlorinated r Chlorinated Residual (mg/1}: I pH.i Conductivity (uS/em): I Temperature ( deg. C): I 
AND 
REMARKS Field remarks.i 

SAMPLING I NMED monitoring I Compliance I Non·complionce r 5p/tt with facility IX Grub sample r Composite 

DOCUMENTATION r Fintshed water IX Raw water r Confirmation r Other Describei 

SAMPLEr Filtered water \e Non-filtered water r Soil/Sediment r Sludge r Blood r Urine r Tissue r Saliva r Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at<: 4 c r HCI added to pH < 2 r HN01 added to pH< 2 j Hz SO• added to pH<: 2 j Asc. acid added 

PRESERVATION -
Describe.11ab to acidify J8' Lob to acidify r NaOH added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 1803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR j Field preservation confirmed r Preserved to pH> 12 at Lab ~eserved to pH< 2 or Lab Date/Initial: I::S Ati\C'-Oq \f\-6 LAB 
USE Lab Remarks: I ... 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
(innntr ... , . . . . 

PnntForm Form last modified on 12/23/08 Reset Form 



State of New Mexico Department of Health . .~ 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 

May 29,2009 

Request 

RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 

(x) Submitter 541 

. Client • 

ID No. 2424860 SLD Accession No. RC-2009-0041 (x) SLD Files 

To: NMED • Ground Water Pollution Preventio 
P.O. Box 26110 
Santa Fe, NM 87502 

User. DAVID L MAYERSON 
NMED GWQ Bureau Abatement and Assessm 
P.O. Box 5469 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: 

COLLECTION 

On: 3/30/2009 By: DL MAYERSON 

At: 12:50 In/Near: 

SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC.Q8 
f ..;,___--~- ---

leAS No. AnaMe 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

' :12587-47-2 Gross Beta w/ Cs-137 Reference 

112587-47-2 Gross Beta w/ Sr/Y-90 Reference 

!o7 440-61-1 Uranium, Mass Concentration 

13982-63-3 Radium-226, SOW A Method 

115262-20-: Radium-228, SDWA Method 

Notations & Comments: 

Analytical Results 

Value Sigma 

6.7 1.0 

8.3 1.3 

1.6 0.8 

1.5 0.8 

9 . 0.9 

0.02 0.01 

0.89 0.12 

D.Lml Units Anall£st Method 

0.7 pCi/L Crowell SM7110B 

0.8 pCi/L Crowell SM 7110 B 

1.2 pCi/L Crowell SM 7110 B 

1.1 pCi/L Crowell SM 7110 B 

1.0 ug/L Patel 200.8 

0.01 pCi/L Valdez 903.1 

0.12 pCi/L Ewing 904.0 

--,uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not deteded": as "less than the detedion limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation". 

JUN 1009 Supervisor, Radiochemistry Section 

Page 1 of 1 

1 



_I. . 
New MEX1-1l DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

~ llllllll~~~~~lllllmiHAIIII 
Scientific laboratory Division 

I -L. a---·-=--.&&.'-'---
One Form 

700 Camino de Salud NE- PO Box 4700 
One form IIIIRMnllllllllftlll!llllllllllllll~lllllll Albuquerque, NM 87196-4700 

2424860 Per Sample Phone 505 841 2500 Per Sample RC0900041 ,r LAB DATE (i' 55321 (GWB- remediation superfund} l 55000 (DWB-SDWA- fee-for-service) 
USE>:(}] [.. , , -! 

f •• g: 16 <<<TIME r . J 
( ' ONLY STAMP l 55410 (GWB- pollution prevention) l 55420 (DWB- non-reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): 5 l 55910 (SWQB · MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (7, 2, 3 ·call Lob if 7 or 2) 3 r 55920 (SWQB · PSRSJ r OTHER (enter S·digit user code) I 
SUBMITTER CODE (3-digit). 541 WSS ID (xxnnnnnnnJ: I FACILITY ID: ISITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): Countr.iMcKinley City:' State: NM, or change to.i 

SAMPLING LOCATION: SIV)C-ol:f 
DATE COLLECTED fMM·DD·YY): 03/.ioft'"'Cf BY (First Last) Name: [)_L ty}a.yerJo ~ 
TIME COLLECTED (HH:MM 24-hr): l;:~s-o SampleriD# t 

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David l. Mayerson 

r New I Change Address for Submitter----------> Name: 

r New I Change Address for WSS I Client > Address:l1190 St. Francis Dr. N2300 

r Send an additional report to----------> Ciry:ISanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated (' Chlorinated Residual (mg/1): I pH·I Conductivity (uS/em): J Temperature ( deg. C): I 
AND 
REMARKS Field remarks:! 

SAMPLING I NMED monitoring I Compliance I Non-compliance I Split with facility IX Grab sample I Composite 

DOCUMENTATION r Fi~hed water I5S Raw water j Confirmation I Other Describe:! 

SAMPLE (' Filtered water /(i' Non-filtered water (' Soil/Sediment (' Sludge (' Blood (' Urine (' Tissue (' Saliva (' Swipe/Smear 

TYPE l Other air/liquid/solid Describe: I 
IX None IX Shipped or < 4 C r HCI added to pH< 2 j HNOJ added to pH< 2 j H;SO~ added to pH< 2 r As c. acid added 

PRESERVATION 
Describe:! lab to acidify IX Lab to acidify l NaOH added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 7 2 at Lab 'T-...freserved to pH < 2 at Lab Date/Initial: 11 {:\pro q ~ 
LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional TrDllsfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dare Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (' Present & Intact r Present & Damaged 

Released by: & Received by: 
c:. ~Inn,,,,. 

Pnnt Form . Form last modified on 12/23/08 Reset Form 



. .State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

(x) User 55321 June 19, 2009 

Request 
ANALYTICAL REPORT (x) Submitter 541 

.Client
(x)SLD Files ID No. 2424861 SLD Accession No. RC-2009-0042 

To. David Mayerson Submitter. David Mayerson 
NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

NMED -Ground Water Pollution Prevention S 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 

On: 3/30/2009 

At: 15:05 

I 
leAS No. 

COLLECTION 

By: DAVID MAYERSON 

In/Near: 

Analyte 

12587-46-1 Gross Alpha w/ Am-241 Reference 

112587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/Cs-137 Reference 

12587-47-2 Gross Beta w/ SrN-90 Reference 

07440-61-1 Uranium, Mass Concentration 
I 

13982-63-3 Radium-226, SDW A Method 

115262-20-1 Radium-228, SDWA Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-09 

Analytical Results 

Value Sigma D. Lmt Units Anall£St Method 

7.9 1.2 0.8 pCi/L Crowell SM 7110 B 

9.7 1.5 1.0 pCi/L Crowell SM 7110 B 

7.0 1.2 1.3 pCi/L Crowell SM7110B 

6.7 1.1 1.2 pCi/L Crowell SM 7110 B 

21. 2.1 1.0 ug/L Patel 200.8 

0.31 0.01 0.01 pCi/L Valdez 903.1 

0.28 0.07 0.11 pCi/L Ewing 904.0 

!lJnCertainties, sigma-s.- a-re- e-xp- re- s-se_d_a_s-+--o-ne standard deviation, i e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as 'less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard devi . .:;;;at:;.:io~n·.;_·· -------

Reviewed By: .a-:; rL <,/" 2 ~{#tL--
Nidal Jadall; 7 6/19/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



4 .. 

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

r IHOIIIIUI\IIIIIIUIIOIIIIIUII111 
Scientific laboratory Division -· -. .. 

One Form 
700 Camino de Salud NE- PO Box 4700 

One form lllftJJIJ IIIIIPJ IIIII II~ Ill// Hill Dm llln iniiJJI Albuquerque, NM 87196-4700 
2424861 Per Sample Phone 505 841 2500 Per Sample RC0900042 ~ . 

~ LAB DATE -r- 55321 (GWB - remediation superfund) r 55000 (DWB- SDWA • fee·for-~ervice) 
USE>>89 ;',; . - ~~ J S: 16 <<<TIME \ . r 55410 (GWB -pollution prevention) r 55420 {DWB · non-reg. contaminants) ONLY STAMP 

LAB USE· SAMPLE TEMPERATURE (deg. C): b r 5591 0 (SWQB • MS) r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (7, 2, 3 ·call Lab if 1 or 2) 3 r 55920 (SWQB- PSRS) r OTHER (enter 5-digit user code) 
I 

SUBMITTER CODE (3-digit): 541 WSS 10 (xxnnnnnnn). I FACILITY ID: lSITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKinley Ciry:j Stale: NM. or change to.f 

SAMPLING LOCATION: SAC- 0{, /J 

DATE COLLECTED (MM-DD-YY): t/3/30/(!Y't BY (First Last} Name: )~"'({ /Y6y~rrso_, 
TIME COLLECTED (HH:MM 24-hr): l_s-d'y SompleriD# l 

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David L. Mayerson 

r New / Change Address for Submitter-·----------·> Name: 

r New I Change Address for WSS I Client ---------··> Address: I 1 190 St. Francis Dr. N2300 

r Send on additional report to ---· ·> Ciry:lsanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated ( Chlorinated Residual (mg/1): I pH:I Conductivity (uS/em): I Temperature ( deg. C): .I 
AND 
REMARKS Field remarks.i 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation r Other Describe.i 

SAMPLE { Filtered water (i' Non-filtered water { Soil/Sediment ( Sludge ( Blood ( Urine r Tissue r Saliva ( Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
15_( None IX Shipped or< 4 c r HCI added to pH < 2 r HNOJ added to pH< 2 r H1SO• added to pH< 2 r Asc. acid added 

PRESERVATION ..• 
IX Lab to acidify r NaOH added to pH> 12 r Other Describe:! tab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH> 12 at Lab 'Ff-Rreserved to pH < 2 at Lab Date/Initial: II Ae.- 0 9 ~ 
LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Tim! 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signature Signature 

AddltlonDI Transfer II Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present ( Present & Intact (' Present & Damaged 

Released by: & Received by: 
~ ; ~innnllm• 

I. Pnnt Form - . . .I Form last modified on 12/23/08 I . . Reset Form I 



. Stat.e of New Mexico Department of Health 

June 26, 2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P .0. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 
(x) Submitter 541 

. Client· 

ID No. 2424862 SLD Accession No. RC-2009-0043 (x) SLD Files 

To: David Mayerson User. David Mayerson 
NMED - Ground Water Pollution Preventio 
P .0. Box 5469 

NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client SLD: Radiochemistry Section 
Scientific laboratory Division 

JUL 0 7 2C9 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

BY DEMOGRAPHIC DATA 
CQI.!.~~TION LOCATION 

On: 3/30/2009 By: DAVID MAYERSON Facility: SAN MATEO CREEK SITE INVESTIGATION 

At: 14:32 In/Near: SMC-10 

r Analytical Results 
I 
1

cAs No. Analyte Value ~ D.Lml Units Analyst Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 1.3 0.6 J.3 pCi/L Crowell SM 7110 8 

12587-46-1 Gross Alpha w/ U-nat Reference 1.6 0.7 1.6 pCi!L Crowell SM 7110 8 

12587-47-2 Gross Bela w/ Cs-137 Reference 4.1 1.1 2.0 pCi/L Crowell SM71108 

,12587-47-2 Gross Beta w/ SrN -90 Reference 3.9 1.0 1.9 pCi/L Crowell SM 7110 8 

13982-63-3 Radium-226, Total 0.01 0.01 0.01 pCi/L Valdez 903.1 

15262-20-1 Radium-228, Total 0.36 0.21 0.30 pCi/L Ewing 904.0 

Notations & Comments: 
Uncertainties, sigmas-, a- re_ e_x-pr-es-se- d:-a-s -+-- o-ne- s-ta-ndard deviatiOn, i.e:-one standard error. Small negative or positive values which are less than 
~o(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
ithe standard deviation". 

Reviewed By: lai0 ,.{ rf? -a ~/t 
N" al Jadalla 

Supervisor, Radiochemistry Section 

Page 1 of 1 



... ' . . 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU 

ANALYTICAL REQUEST F~R~ ~~~~:~~~~~::)1 Scientific laboratory Division 

IIIJJIIJJJJUWUIJJIJIJUIIIIIIIIJJIIIIII 700 Camino de Salud NE - PO Box 4700 
One Form Albuquerque, NM 87196 - 4700 One Form IWllll/JBJ!m/IUI/Iillllfllllllilllllllllll 

2424862 Per Sample Phone 505 841 2500 Per Sample RCOgOOO ~ 
LAB DATE (i' 55321 (GWB • remed1ation superfund) r 55000 (DWB • SDWA • fee-for-seNice; 

43 
USE>>> 03 -. :- I C1 : I 6 <«TIME '·' .. ' ''" • J r 5 541 0 lGWB · pollution prevention) r 55420 (DWB ·non-reg. contaminants} ONLY STAMP 

LAB USE· SAMPLE TEMPERATURE (deg. C): b r 55910 (SWQB • MSI r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3 · call Labifl or 2) 3 r 55920 (SWQB • PSRS} r OTHER (enter S·digit user code) I 
SUBMITTER CODE (3·digit}: 541 WSS ID (xxnnnnnnn}· I FACILITY ID: jsiTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes': Counry.iMcKinley Ciry:l State: NM, or change toi 

SAMPLING LOCATION: SFYJL--Io /J 
DATE COLLECTED (MM-DD-YY): CJ:J j3o j07. BY (first Lastl Name. f_):;J•C£. If fa. 7-r:.;;_ t se> 1"1. 
TIME COLLECTED (HH:MM 24-hr): I /<{3';). SampleriD# I 
SAMPLE INFO CONTACT Phone: 476·3777 Name if not collector: David l. Mayerson 

1 New I Change Address for Submitter----·--·> Name: 

1 New I Change Address for WSS I Client-------> Address:lll90 St. Francis Dr. N2300 

1 Send an additional report to ·-··-· > Ciry:lsanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mgll}: I pH: I Conductiviry (uS/em}: I Temperature ( deg. C): f 
AND 
REMARKS Field remarksi 

SAMPLING I NMED monitoring 1 Compliance I Non-compliance I Split with faciliry IX Grab sample j Composite 

DOCUMENTATION I Finished water IX Raw water 1 Confirmation 1 Other Describe.i 

SAMPLEr Filtered water (i Non-filtered water r Soil/Sediment r Sludge r Blood r Urine r Tissue r Saliva r Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at<: 4 C 1 HCI added to pH <: 2 I HNOJ added to pH <: 2 r H1S04 added to pH < 2 I As c. acid added 

PRESERVATION 
Describe:! lab to acidify IX Lab to acidify 1 NaOH added to pH> 12 1 Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed I PreseNed to pH > 7 2 at Lab 'Y-Preserved to pH < 2 at Lab Date/Initial: 1 l f.\e....-oct. <::("'1.-6' 
LAB 
USE Lob Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample Identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box} r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample Identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
(;,.,, ...... ~lnnnturP . I. Pnntform Form last modified on 12/23/0B Reset form 



~tat~ of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-257 4 Distribution 

(x) User 55321 June 19, 2009 

Request 
ANALYTICAL REPORT (x) Submitter 541 

.Client 0-0 
(x)SLD Files JD No. 2424863 SLD Accession No. RC-2009-0044 

To: David Mayerson 
NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 
Santa Fe, NM 87502 

Submitter: David Mayerson 
NMED -Ground Water Pollution Prevention S 
P.O. Box 26110 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 

On: 3/31/2009 
At: 10:00 

I 
ICAS No. 

COLLECTION 

By: MARK GARMAN 

In/Near: 

Analyte 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

12587-47-2 Gross Beta w/ SrN-90 Reference 

07440-61-1 Uranium, Mass Concentration 

113982-63-3 Radium-226, SDWA Method 

~ 5262-20-1 Radium-228, SDWA Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-11 

Analytical Results 

Value Sigma D. Lmt Units Analyst Method 

91.3 7.7 1.4 pCi/L Crowell SM 7110 B 

129.5 10.9 2.1 pCi/L Crowell SM 7110 B 

90.1 7.8 2.1 pCi/L Crowell SM 7110 B 

82.7 7.1 2.0 pCi/L Crowell SM 7110 B 

200. 20. 10. ug/L Patel 200.8 

0.16 0.01 0.01 pCi/L Valdez 903.1 

0.76 0.12 0.12 pCi/L Ewing 904.0 

~ertainties , sigma-s-. a- re_e_x-pr-es-s-ed.,-a_s_+-- o-n-e standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation". 

·~~-------------

Reviewed By: Z ,.<4;Z:7 . ~ .6-" -==' 
ctal Jadal 6/19/2009 

Supervisor, Radiochemistry Section 

Page 1 or 1 



~ 

NEW MEXIC{) DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERAOIVE~ 

~lllllllllllliiiDIIIU!ImlmiNII 
Scientific laboratory Division . 

One form 
700 Camino de Salud NE - PO Box 4700 

One form IHIIIIl!II~IIIYIIIWIIIIIIII UIIIIIIII Albuquerque, NM 87196 - 4700 
2424863 Per Sample Phone 505 841 2500 Per Sample RC0900044 -

LAB DATE 55321 (GWB • remediatlcn superfundJ r 55000 (DWB • SDWA - fee-for-service) 
f II 0 · \ 6 r. us&?>:! - ~ :;• <<<TIME ~· ...... r 55410 (GWB ·pollution prevention) r 55420 (DWB ·non-reg. contaminants} ONLY STAMP 

LAB USE- SAMPLE TEMPERATURE (deg. C): 1 r 55910 (SWQB • MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (7, 2, 3 · call Lab if 1 or 2} 3 r 55920 (SWQB • PSRS) r OTHER (enter S·digit user code) J 
SUBMITTER CODE (3-digit): 541 j WSS 10 (xxnnnnnnn}·l FACILITY ID: jsiTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes': Counry:IMcKinley City:l State: NM, or change toi 
SAMPLING LOCATION: SMC.- I \ 
DATE COLLECTED (MM-DD·YY): 

I s/31/09 BY (First Last} Nome: A~ fr'RR. Gq~Mit-N 
TIME COLLECTED (HH:MM 24-hr): I I DOD Sampler ID #I 
SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David l. Mayerson 

I New I Change Address for Submitter------- -·> Name: 

I New/ ChangeAddress for WSSIC/ient--- ·--····> Address:lll90 St. Francis Dr. N2300 

I Send an additional report to------------> Ciry:lsanta Fe, NM 87502 

FIELD DATA (i Non-chlorinated r Chlorinated Residual (mg/1): I pH:j Conductivity (uS/em}: I Temperature ( deg. C); I 
AND 
REMARKS Field remarksi 

SAMPLING r NMED monitoring 1 Compliance I Non-comp.liance I Split with facility IX Grab sample I Composite 

DOCUMENTATION I Finished water IX Raw water I Confirmation I Other Describe:j 

SAMPLE(' Filtered water (i Non-filtered water (' Soil/Sediment (' Sludge (' Blood (' Urine (' Tissue (' Saliva \ Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH < 2 I HNOJ added to pH < 2 I Hz504 added to pH < 2 I As c. acid added 

PRESERVATION 
fX Lab to acidify I NaOHaddedtopH> 12 r Other Describe.1lab to acidify 

HM ANALYSES LIST 

OR ANAlYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed r Preserved to pH > 12 at Lab 'p<ereserved to pH < 2 at Lab Date/Initial: I } f\~ v- £) 9. (f)~£ 
LAB 
USE Lob Remarks: I 

Please use CHAIN Of CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request JD number 
Date r~~ne 

was transferred with evidentiary seal(s) (check applicable box} r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer H Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dare Time 

was transferred with evidentiary seal(s) (check applicable box} r Not Present (' Present & Intact (' Present & Damaged 

Released by: & Received by: 
~~ 'ilnnnhlfl' 

Pnnt form Form last modified on 1 2/23/0B I . .. . Reset Form 



State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 (505)-841-2500 
RADIOCHEMISTRY SECTION (505]-841-2574 Distribution 

(x) User 55321 June 19, 2009 

Request 
ANALYTICAL REPORT (x) Submitter 541 

. Client 0·0 
(x)SLD Files ID No. 2424864 SLD Accession No. RC-2009-0045 

To: David Mayerson Submitter; David Mayerson 
NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

NMED- Ground Water Pollution PreventionS 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196~700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 

At: 10:50 In/Near: 

leAS No. Anal~te 

·12587-46-1 Gross Alpha w/ Am-24 I Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

r 2587-47-2 Gross Beta w/ SrN -90 Reference 

07440-61-1 Uranium, Mass Concentration 

113966-29-5 Uranium-234, by Alpha Spec. 

07440-61-1 Uranium-238, by Alpha Spec. 

13982-63-3 Radium-226, SDWA Method 

15262-20-1 Radium-228, SDW A Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-12 

Anal~tlcal Results 

Value Sigma D.Lml ~ Ani!l~st Method 

66.8 4.8 1.4 pCi/L Crowell SM 7110 B 

82.7 5.9 1.8 pCi/L Crowell SM 7110 B 

30.6 3.3 2.0 pCi/L Crowell SM 7110 B 

29.5 3.2 1.9 pCi/L Crowell SM 7110 B 

150. 15. 5.0 ug!L Patel 200.8 

54.6 1.65 0.50 pCiiL Ewing 7500-UC 

44.8 1.38 0.25 pCi/L Ewing 7500-UC 

0.01 0.01 0.01 pCi/L Valdez 903.1 

0.52 0.07 0.12 pCi/L Ewing 904.0 

~certainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
~ o(2) standard deviations should be interpreted as: "not detected": as "less than the detection !mit (<d.Lmt.)" when reported; or "less than twice 
I he standard deviation". 
ror SOWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the 
"Gross Alpha w/U-nat Reference" value is greater than 7.5 pCVL, the report should include a value for "Uranium, Mass Concentration" in uGIL. To 

1
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
pCVL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference" ; 3) This calculated amount is what is compared to the 
:gross alpha MCL of 15 pCVL. 

Page 1 of2 



~ . 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

Scientific Laboratory Division ~ . r 111t111Rll\I\1111MUIR!mtmiM"IIIl 
• - .._ • - · ----:-- ~ 'oro 

One form 
700 Camino de Salud NE- PO Box 4700 

One form 
IIIUfl/1 11111111 IN/I 11m IIIII 11m HIIIIIIU MIUII Albuquerque, NM 87196-4700 

2424864 Per Sample Phone 505 841 2500 Per Sample. RC0900045 
LAB DATE (i 55321 (GWB · remediation superfundJ r 55000 (DWB- SDWA- fee-for·servrceJ 
USE>~:- · - ( , , f 9: 16 <<<TIME 
ONLY - ' r .. · ' 1 STAMP r 55410 (GWB - po/lution prevention) r 55420 (DWB- non·reg. contaminants} 

LAB USE- SAMPLE TEMPERATURE (deg. C): 1 r 55910 (SWQB - MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3- call Lob if 1 or 2) 3 r 55920 (SWQB • PSRSJ r OTHER (enter 5-digit user code) .I 
SUBMITTER CODE (3-digir): 541 I WSS ID (xxnnnnnnn} I FACILITY 10: ISITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKinley Clty:l State: NM, or change roi 

SAMPLING LOCATION: '6,vJ(_ - 12 
DATE COLLECTED (MM-DD·YY): I '3 L':J I l 0 ~ BY (First Las f) Name: ..#l~K. c;, /i)e_ N\ tT{\.1 
TIME COLLECTED (HH:MM 24-hr): I /'0~ D SampleriD# 

SAMPLE INFO CONTACT Phone: I 476-3777 Name if nor collector. David L. Mayerson 

r New I Change Address for Submitter---·--------> Name: 

r New I Change Address for WSS I Client----------> Address:l1190 St. Francis Or. N2300 

r Send an additional report to -----------···> City: I Santa Fe, NM 87502 

FIELD DATA (i' Non-chlorinated ("' Chlorinated Residual (mg/1}: r pH·! Conductivity (uS/em): I Temperature ( deg. CJ: I 
AND 
REMARKS Field remorksi 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Row water r Confirmation I Other Describei 

SAMPLEr Filtered water (i Non-filtered water ("' Soil/Sediment r Sludge ("' Blood ("' Urine ("' Tissue ("' Saliva r Swipe/Smear 

TYPE r Other air/ liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH< 2 I HNOJ added to pH< 2 r H2S04 added to pH < 2 r Asc. acid added 

PRESERVATION 
JX Lab to acidify r NaOHoddedtopH> 12 r Other Describe:! lab to acidify 

HM ANALYSES liST 

OR ANALYSES LIST 

RC ANALYSES LIST 1803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAl ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 12 at Lab )Jl-Ereserved to pH< 2 at Lab Dote/Initial: I t Rer-e 9. <l\A:;:: 
LAB 

Lab Remarks: I USE 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact ("' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additionol TrCIIIsfer If Applicoble 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check appficable box} r Not Present ("' Present & Intact r Present & Damaged 

Released by: & Received by: 
SianatiJre <;innnturP 

I. . 
PnntForm Form last modified on 12/23/08 Reset Form 



State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

July 20, 2009 

Request 

ID No. 2424901 

To: David Mayerson 

ANALYTICAL REPORT 

SLD Accession No. RC-2009-0059 
User: David Mayerson 

(x) User 55321 
(x) Submitter 541 

.Client Q.Q 

(x)SLD Files 

NMED- Ground Water Pollution Preventio 
P .0. Box 5469 

NMED GWQ Bureau Abatement and Assessm 
P.O. Box 5469 

Santa Fe, NM 87502 Santa Fe, NM 87502 __ .......... ~~ 
Re: A(n) Water, Non-Filtered' sampl' submitted to this laboratory on April 03,2009 

Client } 
. j\.)l '2. 4: 1C~ 
~· 

L .. ------
__ . ... ... - __ .. ... 

- -~ 

SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION LOCATION 

On: 4/212009 By: DAVID L MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 
At: 13:05 In/Near: SMC-13 

--------~--~------------------~~ 

Analytical Results 

leAS No. Anallfte Value Sigma D.Lmt Units Anallfst Method 

12587-46- 1 Gross Alpha w/ Am-241 Reference 121.0 7.7 1.9 pCi/L Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 154.1 9.8 2.4 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Cs-137 Reference 87.5 6.4 3.0 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 83.0 6.1 2.8 pCi/L Crowell SM 7110 B 

107440-61-1 Uranium, Mass Concentration 220. 22. 10. ug/L Patel 200.8 

13982-63-3 Radium-226, SDW A Method 0.07 0.01 0.01 pCi/L Valdez 903.1 

115262-20-1 Radium-228, SDW A Method 0.28 0.13 0.16 pCi/L Ewing 904.0 

--- ---
Notations & Comments: 
!Uncertairiiles: sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
ltwo(2) standard deviations should be Interpreted as: "not detected'': as "less than the detection limit (<d.Lmt.)" when reported; or "less than tw:ce 
1the standard deviation". _ 

Reviewed By: ~2~ .......... --
/N'a!Jadalla 7/20/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



.. 
r~~W MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

Scientific Laboratory Division lab Accpccln .. • u--, 
1 \llllllllll l1ll111llllllll 1\1\llllll 1111 Ill\ One Form 

700 Camino de Salud NE- PO Box 4700 
0 

ne Forml 11\llliii\UU\1111\11\llll\1~111111 ll\11 lll\l\11\ltl\ Albuquerque, NM 87196-4700 
2424901 Per Sample Phone 505 841 2500 Per Samp e RC0900059 

LAB DATE r. 55321 (GWB ·remediation Superfund) r 55000 (DWB · 5._. .. . o,;c·nw)t:fVJCe) 
USE>::a~l [II I' - .:; ' ['"'· ca I It C· ._1 <«TIME 
ONLY STAMP r 55410 (GWB ·pollution prevention) l 55420 (DWB · non·reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): \3 r 55910 (SWQB·MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: {7, 2, 3 ·call Lab if I or 2) 3 r 55920 (SWQB- PSRS) r OTHER (enter 5-digit user code) I 
SUBMITTER CODE (3·digir): 541 WSS ID (xxnnnnnnn): I FACILITY ID: ISITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKinley City.i State: NM, or change to{ 
SAMPLING LOCATION: 5d)c .... f3 

1> 

DATE COLLECTED (MM·DD·YY): Y/2-/D 7 BY (First Last) Name: IC l)qv,'cL L.. flleute~ 
TIME COLLECTED (HH:MM 24-hr): 't3oS SampleriD# 

.. 

SAMPLE INFO CONTACT Phone: 476-3777 Nome if not collector: David L Mayerson 

I New I Change Address for Submitter--------·-----> Name: 

I New I Change Address for WSS I Client----------> Address: Ill 90 St Frands Dr. N2300 

I Send an additional repon to---------------> Ciry:ISanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mgll): I pH:I Conducriviry(uS/cm): I Temperature ( deg. 0: I 
AND 
REMARKS Field remarks:! 

SAMPLING r NMED monitoring 1 Compliance I Non-compliance I Split with facility IX Grab sample I Composite 

DOCUMENTATION I Finished water IX Raw water I Confirmation I Other Describe.i 

SAMPLE l Filtered water (i' Non-filtered water r Soil/Sediment r Sludge r Blood r Urine r Tissue r Saliva r Swipe/Smear 

TYPE (' Other air/liquid/solid Describe: I 
(X None 18' Shipped at < 4 C I HCI added to pH < 2 I HNOJ added to pH< 2 I H2S04 added to pH < 2 I As c. acid added 

PRESERVATION .. 
IX Lab to acidify j NaOH added to pH> 12 L Other Describe:]lab to acidify 

HM ANAlYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gaL (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed I PreservedtopH> 12 atLab ~servedtopH<2atLab Date/Initial: l3 A~ r--D q_ qvt;" 
LAB 
USE Lab Remarks: J 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact ("' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
'iiannhlfl' (/nnntur• 

~ 

PrintForm J Form last modified on 1 2/23/08 Reset Form 



.. Stcr.te of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

June 19, 2009 

Request 
ANALYTICAL REPORT 

(x) User 55321 
(x) Submitter 541 

.Client 0-0 

10 No. 2424882 SLD Accession No. RC-2009-0055 (x) SLD Files 

To: NMED GWQ Bureau Abatement and Asse 
P.O. Box 5469 
Santa Fe, NM 87502 

Submitter: NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client: 

COLLECTION 

On: 41212009 By: DAVID L MAYERSON 

At: 10:30 In/Near: 

SLD; Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-14 

I 
---

Analytical Results 
I 
1
CAS No. Analyte Value Sigma D. Lmt. Units Analyst Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

12587-47-2 Gross Beta w/ SrN -90 Reference 

07440-61-1 Uranium, Mass Concentration 

13982-63-3 Radium-226, SDWA Method 

15262-20-1 Radium-228, SDW A Method 

14.0 

17.2 

10.1 

9.7 

21. 

-0.01 

0.45 

1.4 

1.7 

1.4 

1.3 

2 .1 

0.01 

0.11 

1.3 pCi/L Crowell 

1.7 pCi/L Crowell 

2.0 pCi/L Crowell 

2.0 pCi/L Crowell 

1.0 ug!L Patel 

0.01 pCi/L Valdez 

0.15 pCi/L Ewing 

------- --------------------------------------Notations & Comments: 

SM 7110 B 

SM 7110 B 

SM 7110 B 

SM 7110 B 

200.8 

903.1 

904.0 

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detecteda: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation~. 

Reviewed By: pa-4 C ;9-.. ~= 
N1dal Jadalla 6/19/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



• • 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU 

Scientific laboratory Division 
ANALYTICAL REQUEST FORM (INTERACTIVE) {)t 

I :ah a ........ ~~lnn M J.lorD 7-
I YIUIIUIJ 111m UJl/IUliiiiJIIIllJ UIIIIU 

2424882 
LAB 
USE>»On -
ONLY J '" ~ ~ 

One Form 
Per Sample 

DATE 

1~~ 12 : sa <<<TIME 
STAMP 

LAB USE- SAMPLE TEMPERATURE (deg. C): )4 
SAMPLE PRIORITY: ( I, 2, 3 · call Labifl or 2} 3 

700 Camino de Salud NE- PO Box 4700 
Albuquerque, NM 87196 - 4700 

Phone 505 841 2500 

r. 55321 (GWB • remediation superfund} 

r 55410 (GWB- pollution prevention} 

r 55910 (SWQB -MSJ 

r 5S920 (5WQ8 • PSRSJ 

SUBMinER CODE (3-digit}: 541 WSS ID (xxnnnnnnnf. I FACILITY ID: 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes}: C ountriMcKinley Clry.i 

SAMPLING LOCATION: ~s t1 c -1 J.j- /1 

r 
r 
r 
r 

One Form 
Per Sample 

lnlmlll~llllRUmlllft:DIIIIIII~U~ 
RC0900055 

55000 (DWB- SDWA- ree·ror·sefV/ceJ 

55420 (DWB • non·reg. contaminants} 

64000 (Individual client fee-for-service) 

OTHER (enter S..cfigit usercode} I . 
ISITEID:I 

State: NM, or change to.i 

DATE COLLECTED (MM·DD·YY): tf/v/01 BY (First Last} Name: _t/tl.offr:J () /\ 
TIME COLLECTED (HH:MM 24·hr): 'ro!J 0 SampleriD# l 
SAMPLE INFO CONTACT Phone: 476-3777 Nome if not collector: David L Mayerson 

r New I Change Address for Submitter-------·-> Name: 

I New I Change Address for WSSI Client------> Address:l1190 St Francis Dr. N2300 

r Send an additional report to---- --> Cily:jsanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mg/1): I pH:j Conductivity(uS/cm): I Temperature ( deg. C): I 
AND 
REMARKS Field remorks.i 

SAMPLING I NMED monitoring I Compliance I Non-compllan' e I Split with faciliry IX Grab sample I Composite 

DOCUMENTATION I Finished water IX Raw water I Confirmation I Other Describe;i 

SAMPLEr Filtered water (i' Non-filtered water r Soii!Sed1ment (' Sludge (' 8/ood (' Urine \ Tissue (' Saliva r Swipe/Smear 

TYPE r Other air/liquid/solid Descr1be: I 
JX None IX Shipped at< 4 c r HCI added to pH < 2 I HNOJ added to pH < 2 I H2S04 added to pH < 2 r As c. acid added 

PRESERVATION 
Describe.~ lab to acidify J>.< Lab to acidify r NaOH added to pH > 7 2 I Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST jso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed r Preserved to pH > 12 at Lob'}(_ Preserved to pH < 2 at Lab Dote/Initial: 131\ tl ("l:) q ~ LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Nor Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Slgnalllre 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present \Present& Intact \ Present & Damaged 

Released by: & Received by: 
<:lnnnturD 5/anatur~ 

"':r Print Form • J Form last modified on 12/23/08 Reset Form 



St~te of New Mexico Department of Health 
r 

c;-e'IT~77~~ SCIENTIFIC LAB ORA TORY DIVISION 

\
~ © J ~~ P.O. Box 4700 700 Camino de Salud, NE 

l 0 1\. ... '! Albuquerque, NM 87196 [505]-841-2500 
j\.)l RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

J~lo{ ~! -~Q09 - - ANALYTICAL REPORT 
(x) User 55321 
(x) Submitter 541 

.Client 0·0 Request 

10 No. 2424876 SLD Accession No. RC-2009-0067 (x) SLD Files 

To: David Mayerson 
NMED - Ground Water Pollution Preventio 
P .0. Box 5469 
Santa Fe, NM 87502 

user: David Mayerson 
NMED GWQ Bureau Abatement and Assessm 
P.O. Box 5469 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COUECTION 

On: 4/1/2009 By: EARLE DIXON 

At: 11:25 In/Near: Milan 
-----------------------

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-16 

I 
Analytical Results 

CAS No. Anal~e Value ~ D. lml: Units Analllst Method 

112587-46-1 Gross Alpha w/ Am-241 Reference 0.9 0.6 1.3 pCi/L Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 1.1 0.8 1.7 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Cs-137 Reference 4.8 0.9 1.4 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 4.6 0.9 1.4 pCi/L Crowell SM 7110 B 

~-63·3 Radium-226, SDW A Method 0.28 0.02 0.01 pCi/L Valdez 903.1 

2-20-1 Radium-228, SDWA Method 0.44 0.11 0.15 pCi/L Ewing 904.0 

-
Notations & Comments: 
Uncertainties, sigmas, are expressed as +· one standard deviation, I.e. one standard error. Sm-ail negative or positive values which are less than 
ltwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.lmt.)" when reported; or "less than twice 
~e standard deviation". 

Reviewed By: 7. "'"?~.c-r...-
Nidal JaBa~ 7/6/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



~\~--~--
NEW MEAl CO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

Scientific Laboratory Division Lab Accpccinn M u ...... rlllllliiUIIIIIIIIIIIIIIIIIIIIIIIIIIII~IUI One Form 700 Camino de Salud NE- PO Box 4700 
"'""~ Albuquerque, NM 87196-4700 One Form J•wuluniiiMIIIUmiWIImll~lftiDn 2424876 I-" PerSample Phone5058412500 PerSample 1111111 

0067 t-LA-B-r-··-)------,-,.-c:-
8
-----,D,....A""'T""'E,......-r-(e'-5-S-3-21-(G-W-B---re-m-e-d-ia-rt-.on-su_pe_r-fu_n_d_) ---r-r_s_s_o_oo_{D_W_B_· 5-o •• ,. - "Jfu9-~~ceJ 

USE>>>· • .. • - •J l I I ~ : ;:J <<<TIME 
ONLY STAMP r 55410 (GWB ·pollution prevention) r 55420 (0W8· non-reg. contaminants} 

LAB USE· SAMPLE TEMPERATURE (deg. C): ~ r 55910 (5WQB • MSJ r 64000 (Individual client fee-for-serviCe} 

SAMPLE PRIORITY: (1,2,3·cai/Labiflor2) 3 r 55920(5WQB-PSRS) r OTHER (enterS-digttusercode} .I 
SUBMITTER CODE (3-digit): 541 j WSS ID (lomnnnnnn1 I FACILITY ID: ISITEID:I 

FACILITY I wss NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKinley J c I b,J a State: NM.. or change to.f IJ M 

SAMPLING LOCATION: s; I'Vl c - I b 

DATECOLLECTED(MM-DO-YYJ: lbtf- /0' /t>Oa 
TIME COLLECTED (HH:MM 24-hr): I ll 2 5 
SAMPLE INFO CONTACT Phone: I 476-3777 

r New I Change Address for Submitter---·--·------> 

r New/ChangeAddressfor WSS/Ciient---·-·-----> 

r Send an additional report to------·-·--·-----> 

BY (first Last} Name: DlXoi-J 
Sampler/0# 

Name if not collector: David L Mayerson 

Name: 

Address:lll90 St. Francis Or. N2300 

Ciry:lsanta Fe, NM 87502 

FIELD DATA (e' Non-chlorinated r Chlorinated Residual(mg/1): I 
AND 

pH:I Conductivity(u51cm}: j Temperature ( deg. CJ: I 
REMARKS Fteld remarks.i 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample 

DOCUMENTATION r Finishedwater IX Rawwater r Confirmation r Other Describe:! 

SAMPLE r Filtered water (e' Non-filtered water r Soil/Sediment r Sludge r Blood r Urine r Tissue r Saliva 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH< 2 r HNOJ added to pH< 2 r H150· added to pH< 2 

PRESERVATION • 
IX Labtoacidify r NaOHaddedtopH> 12 r Other Oescribe.ilabtoacidlfy 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

r Composite 

r Swipe/Smear 

r Asc. acid added 

FOR 
LAB 
USE 

r Field preservation confirmed 

Lab Remarks: j 
r Preserved to pH> 12 at Lab ~erved to pH< 2 at Lab Dote/Initial: 13 ~ \"--0'1 ~ 

' 
Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on ____ ,at ____ the sample identified on the container(s) and this form by Request 10 number ___ _ 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box} (' Not Present r Present & Intact r Present & Damaged 

Released by=-----------------~& Received by=---------------------~l 
Signature Signature 

Additional Tronsf~r If AppllctJble 

We, the undersigned, certify that on ____ at ____ the sample Identified on the container(s) and this form by Request 10 number ___ _ 
Dote Time 

was transferred with evidentiary seal(s) (check appficable box} r Nor Present r Present & Intact r Present & Damaged 

Released by: __________________ &Received by: ____________________ _ 

SinnnhJrP \innnrurl' 

Pnnt Form Form last modified on 12/23/08 I_. Reset Form 



• • St~te of New Mexico Department of Health 
4 1 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 

RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

July 13, 2009 

Request 
ID No. 2424877 

To: David Mayerson 

ANALYTICAL REPORT 

SLD Accession No. RC .. 2009-0060 
User: David Mayerson 

(x) User 55321 

(x) Submitter 541 

. Client Q.Q 

(X) SLD Files 

NMED - Ground Water Pollution Preventio 
P .0. Box 5469 

NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 
Santa Fe, NM 87502 GROUND WATE~ Santa Fe, NM 87502 

Re: A(n) Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client 

CQ!.!.!igTION 

SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
LOCATION 

JUL 1 6 2009 

BUREAU 

On: 4/1/2009 By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

At: 10:12 lniNear: Milan SMC-17 

Analytical Results 
I 
CAS No. Anal :fie Value Sigma D. Lmt. Units Anall£st Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 58.8 4.0 1.2 pCi/L Crowell SM 7110 B 

! 12587-46-1 Gross Alpha w/ U-nat Reference 69.4 4.7 1.4 pCi/L Crowell SM 7110 n 

'12587-47-2 Gross Beta w/ Cs-137 Reference 34.2 3.4 2.2 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ SrN -90 Reference 33.3 3.4 2.1 pCi/L Crowell SM 7110 13 

07440-61-1 Uranium, Mass Concentration 85 8.5 4.0 ug/L Patel 200.8 

113966-29-5 Uranium-234, by Alpha Spec. 44.9 1.24 0.14 pCi/L Ewing 7500-UC 

r 7440-61-l Uranium-238, by Alpha Spec. 27.1 0.79 0.09 pCi/L Ewing 7500-UC 

13982-63-3 Radium-226, SDWA Method 0.14 0.01 0.01 pCi/L Valdez 903.1 

115262-20-1 Radium-228, SOW A Method 0.46 0.15 0.15 pCi/L Ewing 904.0 

Notations & Comments: 
Uncertainties, sigmas, are expressed as +·one standard deviation, i.e. one standard error. Small negative or positive values which are less thar 

1
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 

1
the standard deviation". 
iF or SDWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the 
('Gross Alpha w/U-nat Reference" value is greater than 7.5 pCi/L, the report should include a value for "Uranium, Mass Concentration" in uG/L. l o 
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
pCIIL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference" : 3) This calculated amount is what is compared to the 
~ross alpha MCL of 15 pC..::.:..:ill:;... ___ _ 

tJ,'~~ t:,'~()"h.t:J~; Yl~ 7/t~(z,oD1. 

Page 1 of2 



, ~Me. ... 17_ 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE )f: ,. Scientific laboratory Division I .a... A,,._,,, __ <I' u---
JUIBIIIIIIIIUJDIID\IIHIWDnDUll,*· 700 Camino de Salud NE • PO Box 4700 

One Form Albuquerque, NM 87196- 4700 One form lllllmlllliUIIIOWIIDIIIlllllft!l 2424877 11 Per Sample Phone 505 841 2500 Per Sample RC0900060 
LAB DATE (i 55321 (GWB - remediation superfund) r SSOOO (DWB- SDWA- tee-tor-service) 
USE>>6l'l ,j 11112: 58 <«TIME 
ONLY " ' '1 -- STAMP r 55410 (GWB -pollution prevention) r 55420 (DWB- non-reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): \\ r 55910 (SWQB -MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3 · call Lab if 1 or 2) 3 r 55920 (SWQB • PSRS) r OTHER (enter 5-digit user code) I 
SUBMITTER CODE (3-digit). 541 .1 WSS ID (l(xnnntlnnn1· I FACILITY ID: lSITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKlnley /cH"' I c. Ciry:j_ M~- \a.~' State: NM. or change to.iNWJ 

SAMPLING LOCATION: Sl!V\.C - f/ 
oATECOLLECTEDfMM·DD·YYJ: I 04/o \ / 0 ') BY (First Last} Name: EARLE Dl;>(oN 
TIME COLLECTED (HH:MM 24·hr): I 10 12. SampleriD# 

SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L Mayerson 

r New I Change Address for Submitter---------> Name: 

r New I Change Address for WSS I Client--------> Address:lll90 St. Francis Dr. N2300 

r Send an additional report to --------------> City: Santa Fe, NM 87502 

FIELD DATA (i Non-chlorinated \ Chlorinated Residual (mg/IJ: I pHi Conductivity (uS/em}: I Temperature ( deg. C): r 
AND 
REMARKS Field remarks.i 

SAMPLING I NMED monitoring I Compliance j Non-compliance j Split with facility IX Grab sample I Composite 

DOCUMENTATION I Finished water IX Raw water j Confirmation I Other Describe.i 

SAMPLE\ Filtered water (i' Non·filrered water \ Soil/Sediment \ Sludge r Blood \ Urine r Tissue r Saliva \ Swipe/Smear 

TYPE r Other air/ liquid/solid Describe: I 
fX None IX Shipped at< 4 C C HCI added to pH <2 I HNOJ added to pH< 2 j H2S04 added to pH < 2 I As c. acid added 

PRESERVATION 
Oescribe.1lab to acidify IX Lab to acidify r NaOH added to pH > 12 I Other 

HM ANALYSES liST 

OR ANALYSES LIST 

RC ANALYSES LIST 1803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WCANALYSES LIST 

ADDITIONAL ANALYSES 

FOR j Field preservation confirmed r Preserved to pH> 12 at Lab 'r)<!reserved to pH< 2 at Lab Date/Initial: 13 (\~"' OCf. <!"vt LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dare Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Trtmsfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: .. , Slanll!urP 

I. PnntForm Form last modified on 12/23/08 Reset Form 



S .Qte of New Mexico Department of Health 
' . 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 (505]-841-2500 
RADIOCHEMISTRY SECT I ON [505]-841-257 4 Distribution 

August 12, 2009 

Request 

ID No. 2424878 

To: Earl Dixon 

ANALYTICAL REPORT 

SLD Accession No. RC-2009-0062 
Submitter David Mayerson 

(x) User 55321 

(x) Submitter 541 

. Client 0-0 

(x) SLD Files 

NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

NMED - Ground Water Pollution Prevention S 

Santa Fe, NM 87502 
P.O. Box 5469 
Santa Fe, NM 87502 GROUND WATER 

Re: A(n) 'Water, Non-Filtered' sample submitted to this labora tory on April 03, 2009 AUG 1 7 2009 
Client' SLD Radiochemistry Section 

Scientific Laboratory Division BUREAU 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION LOCATION 

On: 411/2009 By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

At: 11:55 In/Near: Milan SMC-18 -------------------
Analytical Results 

leAS No. Anall(te Value Sigma D. Lmt. Units Anall(st Method 

112587-46-1 Gross Alpha w/ Am-241 Reference 10.9 1.:::! 1.0 pCi/L Crowell SM 7110 B 

11 2587-46-1 Gross Alpha w/ U-nat Reference 13.2 1.5 1.2 pCi/L Crowell SM7110 B 

12587-47-2 Gross Beta w/ Cs-13 7 Reference 15.2 J.G 1.6 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ SrN -90 Reference 14.6 l.G 1.6 pCi/L Crowell SM 7110 B 

107440-61-1 Uranium, Mass Concentration 2. 0.5 1.0 ug/L Patel 200.8 

13966-29-5 Uranium-234, by Alpha Spec. 3.73 0.11 0.04 pCi/L Ewing 7500-UC 

07440-61-1 Uranium-238, by Alpha Spec. 0.52 0.03 0.03 pCi/L Ewing 7500-UC 

13982-63-3 Rauium-226, Total 1.35 0.05 0.01 pCi/L Valdez 903.1 

15262-20-1 Radium-228, Total 0.83 0.14 0.16 pCi/L Ewing 904.0 

Notations & Comments: 
- -

!Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 

1two(2) standard deviations should be interpreted as: ~not detected': as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
ithe standard deviation" . 
. For SDWA Reports: The MCL for gross alpha exc udes the contribution from uranium, but this must be calculated from the results. When the 
t 'Gross Alpha w/U-nat Reference" value is greater than 7.5 pCVL, the report should include a value for "Uranium, Mass Concentration" in uG/L. To 

1convert units and exclude the uranium contribut on to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
pCi/L; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference" ; 3) This calculated amount is what is compared to the 
~gross_!lpha MCL of 15 pCi/L. _ _ _________ --------------

{V('d.t;&'s &r'8~-4ttvt. ~: ~~ F?/Jz.)z,Oo&J. 

Page 1 of 2 



I .. 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) . Scientific laboratory Division Lab Accpccin .... ._.- .., 
IIIIOllllllliiiiU IIIU lllllllllll Ill ~M" 700 Camino de Salud NE - PO Box 4700 

One form Albuquerque, NM 87196- 4700 One Form 1\l\lBRUi\\lil\1\i\m\\11\\\\\ll\tMIII\\ 2424878 1<5 Per Sample Phone 505 841 2500 Per Sample \ 
0900062 LAB DATE (i 55321 (GWB ·remediation superfundJ r 55000 (DWB • 5-. . f:'.{:,v, -~t:rVICe) 

USE»>on • J :-, , i2: 58 <<<TIME 
ONLY :J ' ' 1 ' '. STAMP r 55410 (GWB ·pollution preventiQn} r 55420 (DWB ·non-reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): \~ r 55910 (SWQB ·MSJ r 64000 (Individual client fee-for-service} 

SAMPLE PRIORITY: (1, 2, 3 ·co/ILobifl or 2} 3 r 55920 (SWQB • PSRSJ r OTHER (enter 5-digit user code} I 
SUBMITIER CODE (3-digirJ: 541 WSS ID (xxnnnnnnn}· J FACILITY ID: ISITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes}: Counrr.iMcKinley jc;bo lt1 City.i ll\.1. j la ~1 5 rare: NM, or change tofj IV\ 
SAMPLING LOCATION: S \'\AC - 18 
DATE COLLECTED (MM-DO-YY): b4 /ot /o9 BY (First Last} Nome. EA'Rt..f:?" Dl /<DN 
TIME COLLECTED (HH:MM 24-hr): t I 55 SompleriD# 

SAMPLE INFO CONTACT Phone: 476-3777 Nome if not collector: David L. Mayerson 

r New I Change Address for Submitter- ---> Name: 

r New I Change Address for WSS/ Client------------> Address+ 190 St. Francis Dr. N2300 

r Send an additional report to---------------·-> City: Santa Fe, NM 87502 

FIELD DATA (i Non-chlorinated r Chlorinated Residual (mg/1): I pH:I Conductivity (uS/em): r Temperature ( deg. (): f 
AND 
REMARKS Field remorks.i 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation r Other Describe.i 

SAMPLEr Filtered water (i Non-filtered water r Soil/Sediment r Sludge r Blood r Urine r Tissue r Saliva r Swipe/Smear 

TYPE 
r Other air/liquid/solid Describe: I 

IX None IX Shipped at< 4 c r HCI added to pH< 2 r HNOJ added to pH< 2 r HzSO• added to pH < 2 r As c. acid added 
PRESERVATION 

Describe.11ab to acidify IX Lob to acidify r NoOH added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

. RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH> 12 at Lob ~eserved to pH< 2 at Lab Date/Initial: IJ ~--(") q qt.£ 
LAB 
USE Lob Remarks: I .. 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, cenify that on at the sample identified on the container{s} and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s} (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Signature 

Addlrional Transfer If Applicable 

We, the undersigned, cenify that on at the sample identified on the container(s) and this form by Request ID number 
Date 1ime 

was transferred with evidentiary seal (s) (check applicable box} r Not Present r Present & Intact r Present & Damaged 

Released by; & Received by; 
c;,,,,,,_., .~/ann'"'" 

Print Form _j Form last modified on 12/23/08 • Reset Form J 



State of New Mexico Department of Health 
.... 

May 29,2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 

(x) Submitter 541 

. Client 0.0 

ID No. 2424865 SLD Accession No. RC-2009-0046 (X) SLO Files 

To: NMED - Ground Water Pollution Preventio 
P.O. Box 26110 
Santa Fe, NM 87502 

User: DAVID L MAYERSON 
NMED GWQ Bureau Abatement and Assessm 
P.O. Box 5469 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01,2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 

At: 9:50 In/Near: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-20 -------------------------
Analytical Results 

CAS No. Anallfte Value Sigma D.Lmt Units Anallfsl Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 46.6 3.6 1.0 pCiiL Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 53.4 4.2 1.1 pCiiL Crowell SM 71 to B 

12587-47-2 Gross Beta w/ Cs-137 Reference 20.9 2.8 1.4 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 20.6 2.8 1.4 pCiiL Crowell SM 7110 B 

107440-61-1 Uranium, Mass Concentration 58. 5.8 2.0 ug!L Patel 200.8 

13982-63-3 Radium-226, SOW A Method 0.96 0.04 0.01 pCiiL Valdez 903. 1 

15262-20-1 Radium-228, SOW A Method 1.87 0.23 0.12 pCiiL Ewing 904.0 

-
Notations & Comments: 
Uncertainties, sigmas, are expressed as +·one standard deviati on, i.e. one standard error. Small negative or positive values which are less than 
·two(2) standard deviations should be interpreted as: "not detected'': as "Jess than the detection limit (<d.Lmt.)" when reported; or "less than twice 
ithe standard deviation". 

viewed By: ....., ,._.~ 2~ "'--
c:o~ ~at :Jadal 5/29/2009 

JUN 1U09 Supervisor, Radiochemistry Section 

Page 1 of 1 



- . 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANAL VTICAL REQUEST FORM (INTERACTIVE} 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIJIIIIJJIIIIIIIIIJI 
Scientific Laboratory Division ~ --:-- * Llare 

One Form 
700 Camino de Salud NE- PO Box 4700 

One Form IIIIJI//IIIfi/H/11/11111111111/IIIIIII/111111111111111 Albuquerque, NM 87196-4700 
2424865 Per Sample Phone 505 841 2500 Per Sample RC0900046 

LAB DATE (i 55321 (GWB- remediation superfundJ r 55000 (DWB- SDWA · fee-for-service) 
USE»~ J, 
ONLY ~ ., . • - i !.. ; g: 16 «<TIME 

STAMP r 5 541 0 (GWB- pollution prevention) r 55420 (DWB- non·reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): j() r 55910 (SWQB-MSJ r 64000 (Individual cl1ent fee-for-service) 

SAMPLE PRIORITY: (1,2,3-caf1Labif1or2) 3 r 55920 (SWQB • PSRS) r OTHER (enter S·digit usercode) I 
SUBMITIER CODE (3-digit): 541 I WSS ID (xxnnnnnnn): I FACILITY ID: l SITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes). County.iMcKinley Ciry.i State: NM, or change toi 

SAMPLING LOCATION: S.MC. -"2.0 
DATE COLLECTED (MM-DD-YY): I ~ ~~~ /o.:9 BY (First Last) Name· b<.tM't.l<.. G~Mk-N 
TIME COLLECTED (HH:MM 24-hr): I D-!350 Sampler ID #I 
SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L. Mayerson 

r New I Change Address for Submirter ---- ------ ---> Name: 

r New I Change Address for WSS I Client - -·------> Address:l1190 St. Francis Dr. N2300 

r Send an additional report to-------- -------> City: I santa Fe, NM 87502 

FIELD DATA (i Non-chlorinated r Chlorinated Residual (mg/1}: I pH.· I Conductivity (uS/cmJ: j Temperature ( deg. C): I 
AND 
REMARKS Field rl!.'marks:J 

SAMPLING r NMED monitoring I Compliance I Non·compliance 1 Split with facility IX Grab sample I Composite 

DOCUMENTATION r Finished water IX Raw water I Confirmation I Other Describej 

SAMPLEr Filtered water (i Non-filtered water (' Soil/Sediment (' Sludge (' Blood (' Urine (' Tissue (' Saliva (' Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 

IX None IX Shipped at< 4 c r HCI added to pH< 2 I HNOJ added to pH< 2 I Hz504 added to pH < 2 I Asc. acid added 
PRESERVATION 

IX Lab to acidify I NaOH added to pH> 12 I Other Describe:llab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 1803 SDWA sequential with Ra-228,2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANAlYSES 

FOR I Field preservation confirmed r Preserved to pH > 7 2 at Lab 'J?'-.ereserved to pH < 2 at Lab Date/Initial: Jl f\~r- 0 q qvE: 
LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signotvre Signoture 

AdditionCII TrCinsfer If ApplicCible 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (' Present&lntact (' Present & Damaged 

Released by: & Received by: 
~innnturP ~innntrtrP 

PnntForm Form last modified on 12/23/08 Reset Form 



. State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505)-841-2574 Distribution 

(x) User 55321 June 19, 2009 

Request 
ANALYTICAL REPORT (x) Submitter 541 

. Client 0-0 
{x)SLD Files ID No. 2424866 SLD Accession No. RC-2009..0047 

To: David Mayerson Submitter: David Mayerson 
NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 

At: 11:15 In/Near: 

leAS No. Anal~e 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 

07440-61-1 Uranium, Mass Concentration 

13982-63-3 Radium-226, SDWA Method 

15262-20-1 Radium-228, SOW A Method 

Notations & Comments: 

LQCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-21 

Analytical Results 

Value Sigma D. Lmt. Units Anal:t!sl Method 

6.5 1.0 1.4 pCiiL Crowell SM 7110 B 

9.1 1.5 2.0 pCi/L Crowell SM 7110 B 

8.1 1.3 2.2 pCi/L Crowell SM 7110 8 

7.5 1.3 2.0 pCi/L Crowell SM71108 

10. 1.0 1.0 ug/L Patel 200.8 

0.27 0.02 0.01 pCi/L Valdez 903.1 

2.40 0.33 0.50 pCi/L Ewing 904.0 

Uncertainties, sigmas, are expressed as +· one standard deviation, I.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
~he standard deviation". 

Reviewed By: ;:2fa' ,..e,e_ "7 ~« = 
idal Jadan~ e11912oo9 

Supervisor, Radiochemistry Section 

Page 1 of 1 



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 
Scientific Laboratory Division I "h ArrAccinn M u ... ~ 

I Ullll WI OJ 111111101 JjjJJ IRIIII 700 Camino de Salud NE- PO Box 4700 
One Form Albuquerque, NM 87196 • 4700 One form 

11111111111 ~111111111111 Hill IIIII IIm 1111111111111 2424866 Per Sample Per Sample Phone 505 841 2500 RC0900047 
LAB DATE (i 55321 (GWB- remediation superfund) r 55000 (DWB- Svvv11 - tee-tor-servtce) ejr• . . 0 i6 us >>. .•. - l 1 •• I ... : «<TIME 
ONLY STAMP r 55410 (GWB- pollution prevention) r 55420 (DWB- non-reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. (): \\0 r 55910 (SWQB- MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (7, 2, 3 - cai/Labifl or 2) 3 r 55920 (SWQB- PSRSJ r OTHER (enter 5-digit user code} 
I 

SUBMITTER CODE (3-digit}: 541 Jwss ID (xxnnnnnnn): J FACILITY ID: ISITEID:I 

FACILITY /WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKinley City:l State: NM, or change ro.i 

SAMPLING LOCATION: ~M.G- 2\ 
DATE COLLECTED (MM-DD-YY): I ~L3l {o~ BY (First Last) Name: M!CR\(_ c; A:ikM.. ,Arj 
TIME COLLECTED (HH:MM 24-hr): I 1115' Sampler ID #I 

SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L. Mayerson 

r New I Change Address for Submitter------------> Name: 

r New I Change Address for WSS I Client------ > Address:l1190 St. Francis Or. N2300 

r Send an additional report to---- ---------> City:, Santa Fe, NM 87502 

FIELD DATA (i' Nan-chlorinated r Chlorinated Residual (mg/1): I pH:I Conduaivity (uS/em}: I Temperature ( deg. C): I 
AND 
REMARKS Field remarks:! 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation r Other Describe.i 

SAMPLE l Filtered water (i' Non-filtered water r Soil/Sediment t Sludge r Blood (" Urme (" Tissue r Saliva r Swipe/Smear 

TYPE r Other air/ liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH < 2 r HNOJ added to pH< 2 r H;504 added to pH < 2 r As c. acid added 

PRESERVATION 
IX Lab to acidify r NaOH added to pH > 12 r Other Describe~ lab to acldify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 1803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 12 at Lab R,reserved to pH< 2 at Lab Date/Initial: 11 ~.-c q ~ LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & lntaa t Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container{s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (" Present & Intact (" Present & Damaged 

Released by: & Received by: 
<:lnnntm" Slonarure 

I. Pnnt Form J Form last modified on 12/23/08 Reset Form . . . 



State of New Mexico Department of Health . . -. 
SCIENTIFIC LABORATORY DIVISION 

P.O. Box 4700 700 Camino de Salud, NE 
Albuquerque, NM 87196 [505]~841-2500 

RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 
(x) User 55321 June 19, 2009 

Request 
ANALYTICAL REPORT (x) Submitter 541 

. Client 0-0 
(x)SLD Files ID No. 2424867 SLD Accession No. RC-2009-0048 

To: David Mayerson User: David Mayerson 
NMED ~ Ground Water Pollution Preventio 
P.O. Box 26110 

NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/31/2009 By: MARK GARMAN 
At: 13:05 In/Near: 

leAS No. Anal fie 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/Cs-137 Reference 

,12587-47-2 Gross Beta w/ Sr/Y -90 Reference 

07440-6 1-1 Uranium, Mass Concentration 

13966-29-5 Uranium-234, by Alpha Spec. 

07440-61-1 Uranium-238, by Alpha Spec. 

13982-63-3 Radium-226, SOW A Method 

15262-20-1 Radium-228, SOW A Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-22 

Analytical Results 

~ Sigma D. Lmt Units Analllst Method 

33.5 2.7 1.0 pCi/L Crowell SM 7110 B 

38.3 3.2 1.1 pCi/L Crowell SM 71108 

11.9 2 .0 1.4 pCi/L Crowell SM 7110 B 

11.7 1.9 1.4 pCi/L Crowell SM 7110 B 

42. 4.2 1.0 ug/L Patel 200.8 

22.9 0.67 0 .19 pCi/L Ewing 7500-UC 

12.8 0.40 0.10 pCi/L Ewing 7500-UC 

-0.01 0.01 O.ot pCi/L Valdez 903. 1 

0 .11 0 .05 0 .12 pCi/L Ewing 904.0 

Uncertainties, sigmas, are ; ; pressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
~he standard deviation". 

Reviewed By:~ <.!'.4~~ 
ida1 Jadalla 6/1~ 

Supervisor, Radiochemistry Section 

Page 1 of 1 



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

r IIJJIIIIIIIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIIIJ 
Scientific Laboratory Division Lab Accession # Here 

700 Camino de Salud NE • PO Box 4700 
One Form Albuquerque, NM 87196-4700 One Form 

1111111111111111111111 IIIII IIIJJ IIIII IIJJIIIIIIIIIIIIII 2424867 Per Sample Phone 505 84 1 2500 Per Sample 

LAB yl"l . DATE (i 55321 (GWB - remediation superfund) r RC0900048 
I i ~ 1 S: I 6 55000 (DWB- Su .. ,., • '"'~ •v• ...... · ·~~~ 

USE>> ~ [., • • ·- ' <«TIME 
ONLY STAMP r 55410 (GWB · pollution prevention) r 55420 (DWB- non-reg. conraminanrs} 

LAB USE- SAMPLE TEMPERATURE (deg. C): 16. r 55910 (SWQB • MSt r 64000 (Individual c/Jent fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3 - cai/L.ab if 1 or 2) 3 r 55920 (SWQB • PSRS' r OTHER (enter S·digit user code) I 
SUBMITIER CODE (3-dig;rJ: 541 I WSS ID txxllnnnnnnJ: I FACILITY ID: jsiTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS t omplete boxes); Counry.iMcKinley Ciry:l Stare: NM, or change ro.i 
SAMPLING LOCATION: s~c..- 2 -z.. 
DATE COLLECTED (MM·DD·YY): I 3 I::? I I 0 :::7 BY (First Last) Name: ,P'l/n< K. GM<M.In\1 
TIME COLLECTED (HH:MM 24-hr): I l!:lo_s- Sampler ID #I 
SAMPLE INFO CONTACT Phone: j 476-3777 Name if not collector~ David L. Mayerson 

j New I Change Address for Submitter ·- --> Name: 

j New I Change Address for WSS I Client --> Address:l1190 St. Francis Dr. N2300 

I Send an additional report to ------------:::. Ciry:lsanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mg/1); I pH:I Condudiviry (uS/em): I Temperature ( deg. 0: I 
AND 
REMARKS Field remarks.i 

SAMPLING r NMED monitoring I Compliance I Non-compliance I Split with faciliry IX Grab sample I Composite 

DOCUMENTATION I Finished water 15{ Raw water I Confirmation I Other Descrfbe.i 

SAMPLEr Filtered water (i Non-filtered water (' Soii/Sedimenr (' Sludg2 r Blood (' Urine r Tissue (' Saliva (' Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at < 4 c r HCI added to pH < 2 I HN01 added to pH < 2 j H1S04 added to pH< 2 r Asc. acid added 

PRESERVATION 
Describe:! lab to acidify IX Lab to acidify I NaOH added to pH> 12 I Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST js03 SDWA sequential with Ra&228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed r Preserved to pH > 12 at Lab ~reserved to pH < 2 at Lab Date/Initial: I \ f\ &:}(" o·9 c:n.-.6 LAB 
USE Lab Remarks:_! 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container{s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact r Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Tronsfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s} (check applicable box) r Not Present (' Present & Intact (' Present&Damoged 

Released by: & Received by: 
(11'11'll1tllt<O 

I. .. w Prrnt Form Form last modified on 12/23/0B Reset Form u J 



State of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505)-841-257 4 Distribution 

(x) User 55321 June 19, 2009 
ANALYTICAL REPORT (x) Submitter 541 

.Client o-o 
(x)SLD Files 

Request 

ID No. 2424868 SLD Accession No. RC-2009-0049 
To: David Mayerson Submitter: David Mayerson 

NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client; SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/30/2009 By: DAVID MAYERSON 

At: 14:21 In/Near: 

I~Al2 NQ1 Anall(te 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

12587-47-2 Gross Beta w/ SrN -90 Reference 

107440-61-1 Uranium, Mass Concentration 

13982-63-3 Radium-226, SDW A Method 

15262-20-1 Radium-228, SDW A Method 

Notations & Comments: 

LOCATION 
Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-23 

Analytical Results 

Value Sigma D.Lml Units Anall(st Method 

6.2 1.1 1.8 pCi/L Crowell SM 7110 B 

8.2 1.5 2.4 pCi/L Crowell SM 7110 B 

11.6 1.7 2.8 pCi/L Crowell SM 7110 B 

10.9 1.6 2.6 pCi/L Crowell SM 7110 B 

12. 1.2 1.0 ug/L Patel 200.8 

0.42 0.02 0.01 pCi/L Valdez 903.1 

0.97 0.15 0.15 pCi/L Ewing 904.0 

Uncertainties, sigmas, are expressed as+- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
·two(2) standard deviations should be interpreted as: "not detected"; as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation". 

Reviewed By: , <"' e '7 

'Nicfai Jadalla / 
~ 

6/19/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



. . • 03c 
,..,.N"""E""'W"'"M.,....,.,E""'XI,...,C""'O,...,D,...,E""P,....,A"""R""'TM.,....,.,E""'N""'T"""O"""F..,..H""'E"""A"'"'L T""'H,..,......------,c""H""'E"""M""'I""'ST""R""'V""'B""'U..,.,R""E,....,A..,..U:-------,A..,.,N"""A..,...,L Y:-::T=:I"""CA"=""="'"L ~RE~Q~U~E""s==T=-=F=-=o"""R..,.,M=-:(.,..,IN..,.,T==E==R-=-A""'CT""'I"'"'V~E) 

r[ llllllll1111111111111111111111111111111111111 one Form 700 ~~~;!~e~~~~!~~;F-i~~~ci700 one Form lllflji!IJI;III~ffl~~ID~~~;~~I;I;~;~I 
~ __ 2_4_2_4_8_6 __ 8 ______ P_er_s_am __ pl_e __ ~ ______ P_ho_n_e_s_os_a_4_1_2s_o_o ______ ~ ___ P_er_s_a_m_p_le_ RCOQ0004g 
LAB DATE (i' 55321 (GWB - remedrattonsuperfund} r SSOOO(DWB-SOWA-fee-tor-servrceJ 
uSE»>(: J ;,, , .. ; r_ : I 6 <<<TIME 
ONLY I. • .II STAMP r 55410 (GWB . pollution prevenrion} r 55420 (DWB- non-reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): 1;- r 55910 lSWQB • MS) 

SAMPLE PRIORITY: (1, 2, 3 · call Lab if 1 or 2) 3 r 55920 (SWQB • PSRSJ 

r 64000 (Individual client fee-for-service) 

r OTHER (enter 5-digit usercode) I 
SUBMITTER CODE (3-dtgit) : 541 WSSID {xxnnnnnnn): I FACILITY ID: ISITEID:[ 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): Counry.iMcKinley City:[ State: NM, or change to.i 

SAMPLING LOCATION: .$ rY/ ( - .l _3 ~ 

DATECOLLECTED(MM·DD·YYJ: tJ3/Jo/Cf/ BY (FirstLast)Name: ~--"" ()av,'d /ll~tb t1 
~~~----------~7-~--~~-------------

TIME COLLECTED (HH:MM 24-hr); / '{'J-/ ' Sampler 10 # I 
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David L. Mayerson 

~---------------------------------------I New I Change Address for Submirter ----- -·> 
I New I Change Address for WSS I Client---------> 

I Send an additional report to--------- ··> 

Nome: 

Address:! 1 1 90 St. Francis Dr. N2300 

City:jsanta Fe, NM 87502 

FIELD DATA 
AND 
REMARKS 

r. Non-chlorinated r Chlorinated Residual (mgt/): I 
Field remarks:[ 

pH I Conductivity (uS/em): I Temperature ( deg. C): J 

SAMPLING r NMED monitoring r Compliance r Non·Compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finishedwarer IX Rawwater r Confirmation r Other Describe.i 

SAMPLE r Filtered water (i Non-filtered water r Soil/Sediment r Sludge r Blood r Urine r Tissue r Saliva r Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HC/ added ro pH<:. 2 r HNOJ added to pH<:. 2 r HJ504 added to pH< 2 r As c. acid added 

PRESERVATION . 
IX Lab to acidify I NaOH added to pH > 12 r Other Describei lab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 

WC ANALYSES LIST 

ADDITIONAl ANALYSES 

jso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

~~= I Field preservation confirmed r Preserved to pH> 12 at Lab ~reserved to pH <:. 2 at Lab Date/Initial: II R~ '("-0 q c::n.£' 
USE Lab Remarks: _I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on ____ at ___ the sample identified on the container(s) and this form by Request ID number ___ _ 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (" Present & Damaged 

Released by: ________________________________ & Received by:---------------------------------------
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on ____ at ______ the sample identified on the container(s) and this form by Request ID number ___ _ 
Dote Time 

wastransferredwith evidentiary seal(s) (check applicable box) r Not Present (" Present&lntact r Present&Damaged 

Released by:---------------------------------- & Received by: __________________________________ _ 
~innnttJrP (;,.,,,,,..,. 

I PnntForm 
' 

Form last modified on 1 2/23/08 L ResetForm 



. State of New Mexico Department of Health 

June 19, 2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]~841-2500 

RADIOCHEMISTRY SECTION [505)-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 

10 No. 2424869 SLD Accession No. RC-2009-0050 

(x) Submitter 541 

.Client 0·0 
(x)SLD Files 

To: David Mayerson 
NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 
Santa Fe, NM 87502 

Submitter. David Mayerson 
NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: 

COLLECTION 

SLD! Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 871964700 

DEMOGRAPHIC DATA 
LOCATION 

On: 3/30/2009 By: DAVID MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-24 At: 12:46 

I 
!cAS No. 

:12587-46-1 

11 2587-46-l 

12587-47-2 

'12587-47-2 

07440-61-1 
I 

13982-63-3 

115262-20-1 

In/Near: 

AnaiY!e 

Gross Alpha w/ Am-241 Reference 

Gross Alpha w/ U-nat Reference 

Gross Beta w/ Cs-13 7 Reference 

Gross Beta w/ Sr/Y -90 Reference 

Uranium, Mass Concentration 

Radium-226, SOW A Method 

Radium-228, SDWA Method 

Analytical Results 

Value Sigma 

20.7 2.0 

27.7 2.7 

21.5 2.1 

20.1 2.0 

36. 3.6 

-0.01 0.01 

0.33 0.18 

O.Lml Units Anall!St Method 

1.9 pCi/L Crowell SM 7110 B 

2.6 pCi/L Crowell SM 7110 B 

2.8 pCi/L Crowell SM 7110 B 

2.6 pCi/L Crowell SM 7110 B 

1.0 ug!L Patel 200.8 

0.01 pCi/L Valdez 903.1 

0.15 pCi/L Ewing 904.0 

--- -
Notations & Comments: -------------------------,Uncertainties, sigmas, are expressed as+- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d. Lmt. )" when reported; or "less than tw:ce 
'the standard deviation". --------------- - - -

Reviewed By: ~···r4 / ;.::::' 1 ~ 
Nidal Jadalla 6/19/2009 
SupeiVisor, Radiochemistry Section 

Page 1 of 1 



NEW MEXICO DEPARTMENT OF HEAlTH CHEMISTRY BUREAU ANAlYTICAL REQUEST FORM (INTERACTIVE) 
Scientific Laboratory Division J.:ah 4,-rocct,.~ M U""•-

111111111111111111111111111/IIJIIIIIIIIIIIIII One Form 
700 Camino de Salud NE - PO Box 4700 

One Form Albuquerque, NM 87196- 4700 1111111111111111111111111111111111111111111111111111111 
2424869 Per Sample Phone 505 841 2500 Per Sample 

RC0900050 
LAB DATE r. 55321 (GWB - remediation superfundJ r 55000 (DWB- SCJwA- ree-ror-serviCe) 
USE>:f;>i [ - · i il I g: 16 <<<TIME 
ONLY - .: ~' ' STAMP r 5541 0 (GWB - pollution prevention} r 55420 (DWB- non-reg. contaminants) 

LAB USE-SAMPLE TEMPERATURE (deg. C): 1 r 55910 (SWQB • MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1 , 2, 3 -call Lobifl or 2) 3 r 55920 tSWQB - PSRS) r OTHER (enter S·digic user code) I 
SUBMITIER CODE (3-digit): 541 WSS ID (xxnnnnnnn}. I FACILITY ID: ISITEID:j 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): County.iMcKinley City:l State: NM, or change roi 

SAMPLING LOCATION: 5_/Y/C. - ;t_f' ...-- A . 

DATE COLLECTED (MM-DD·YY): 0 3 I') 0 /:ZOO'j BY {first La5t) Name: Uv,'d' fY /~ I!Sr:.J-"'-
TIME COLLECTED (HH:MM 24-hr): ~~ ' SampleriD# ( 

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David L. Mayerson 

r New I Change Address for Submitter-------> Nome: 

r New I Change Address for WSS I Client-----·--> Address:l1190 St. Francis Dr. N2300 

r Send on additional report to --- > Ciry.lsanta Fe, NM 87502 

FIELD DATA ce Non-chlorinated r Chlorinated Residual (mg/1}: I pH: I Conductivity (uS/em): I Temperature ( deg. C): I 
AND 
REMARKS Field remarks:! 

SAMPLING r NMED monitoring r Compliance I Non-compliance r Split with fociliry JX Grab sample I Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation r Other Describei 

SAMPLE(' Filtered water ce Non-filtered water (' Soil/Sediment (' Sludge (' Blood (' Urine r Tissue r Saliva (' Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH < 2 r HNOJ added to pH< 2 r HzS04 added to pH < 2 r Asc. acid added 

PRESERVATION 
Describe:! tab to acidify ~ Lab to acidify I NaOH added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 12 at Lob 'p(freserved to pH < 2 at Lob Date/Initial: jl f\pt' 0 q ~ 
LAB 
USE Lab Remarks:J 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (' Present & Intact r Present & Damaged 

Released by: & Received by: 
r:. ( lnrtntm<> 

Pnntform Form last modified on 12/23/08 I . Reset Form 



~ ~ta~~ of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 (505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

June 26, 2009 
ANALYTICAL REPORT 

(x) User 55321 

Request 

ID No. 2424870 SLD Accession No. RC-2009-0051 

(x) Submitter 541 

.Client 0-0 

(x)SLO Files 

To; David Mayerson User. David Mayerson 
NMED - Ground Water Pollution Preventio 
P.O. Box 5469 

NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client: liDrf 
I JUL 0 7 2C9 

BY 

SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 3/30/2009 By: DAVID MAYERSON 

At: 16:17 In/Near: 

leAs No. Analvte 

12587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 

12587-47-2 

12587-47-2 

t 7440-61-l 

13982-63-3 

15262-20-1 

Gross Alpha w/ U-nat Reference 

Gross Beta w/ Cs-13 7 Reference 

Gross Beta w/ Sr/Y -90 Reference 

Uranium, Mass Concentration 

Radium-226, SOW A Method 

Radium-228, SOW A Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-25 

Analytical Results 

Value Sigma D. Lml Units Anal:r:st Method 

16.0 1.5 1.9 pCi/L Crowell SM 7110 B 

19.3 1.9 2.3 pCi/L Crowell SM 7110 B 

10.8 1.9 3.4 pCi/L Crowell SM 7110 B 

10.4 1.9 3.4 pCi/L Crowell SM 7110 B 

26. 2.6 1.0 ug/L Patel 200.8 

-0.01 0.02 0.02 pCi/L Valdez 903.1 

0.51 0.12 0.16 pCi/L Ewing 904.0 

--- - ------:-----
Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
1the standard deviation". 

Reviewed By:~ d~-~-----
idal Jad a 6/26/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



~ I. ~ 
13c 

CHEMISTRY BUREAU ANALYTICAL REQUEST1F~hR~~~ .. ~~1E_R_A ... CTui_V_E_), 
Scientific laboratory Division _ .. ~~ __ 

J lm!UiNIHlJIIIIJI/OOHJI/IIMilN 700 Camino de Salud NE- PO Box 4700 

'NEW MEXICO DEPARTMENT OF HEALTH 

One Form Albuquerque, NM 87196-4700 One Form lllniiii\IIIIII\HIIIW\lll\mHIIII\1\ImiiiiDIUI 
~· ___ 2_4_2_4_8_7_0 _______ Pe_r_s_am_p_l_e __ ~ ______ P_ho_n_e_so_s_s_4_1_2s_oo ________ ~ __ P_er_s_a_m_p_le_ RCOQ00051 
LAB DATE (i 55321 (GWB- remediation superfund) r 55000 (DWB- SDvvM- ree·tor-servJCeJ 
USE»> OS r.. . : - : ;,; I S: I 6«<TIME 
ONLy STAMP (' 55410 (GWB -pollution prevention) (' 55420 (DWB- non·reg. contaminants} 

LAB USE- SAMPLETEMPERATURE (deg. C): b (' 55910 (SWQB · MS) 

SAMPLE PRIORITY: (1, 2, 3- call Lab if1 or 2) 3 (' 55920 (SWQB- PSRS) 

r 64000 (Individual client fee-for-service) 

r OTHER (enter 5-digit user code) I 
SUBMITTER CODE (3·dtgir): 541 WSS ID (xxnnnnnnn}. I FACILITY 10: lsiTEID:I 

FACILITY I wss NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes). Counry.iMcKinley State: NM, or change to·l 

SAMPLING LOCATION: 

DATE COlLECTED (MM·DD·YY): BY (Ftrst Last) Name: r Vctv,·~ (!Ia~ r _j a-/7 

TIME COLLECTED (HH:MM 24-hr): 

SAMPLE INFO CONTACT Phone: 476-3777 

1 New I Change Address for Submitter ------- -----> 

l New I Change Address for WSS I Client - ----------> 

1 Send an additional report to--- ------- ·-> 

SampleriD# 

Nameifnorcollecror. David l. Mayerson 

Name: 

{ 

Address:l1190 St. Francis Dr. N2300 

Ciry:lsanta Fe, NM 87502 

FIELD DATA 
AND 
REMARKS 

(i Non-chlorinated r Chlorinated Residual (mg!/): I 
Field remarks·! 

pH:I Conductiviry (uS/em): I 

SAMPLING 1 NMED monitoring I Compliance J Non-compliance I Split with faciliry 

DOCUMENTATION l Finished water IX Row water l Confirmation l Other Describe.i 

Temperature ( deg. C). I 

IX Grab sample 1 Composite 

SAMPLE (' Filteredwater (i Non.filteredwater (' Soil/Sediment (' Sludge (' Blood (' Urtne (' Tissue (' Saliva (' Swipe/Smear 

TYPE r Otherairlliquid/solid Describe: I 
IX None IX Shipped at< 4 c ,- HCI added to pH < 2 ,- HNOJ added to pH < 2 r H2S04 added to pH< 2 r Asc. acid added 

PRESERVATION. 
IX Lab to acidify r NaOH added to pH> 12 ,- Other Describe:! lab to acidify 

HM ANAlYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 

WC ANALYSES LIST 

ADDITIONAl ANALYSES 

lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

FOR ,- Field preservation confirmed ,- Preserved to pH> 12 at Lab ~.[eserved to pH< 2 atLab Date/Initial: I t A~" oct ~ 
LAB .-------------------------------~~------------------------~~~~~~~~---
USE Lob Remarks: I ' 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on ______ at ____ the sample identified on the container(s) and this form by Request ID number ___ _ 
Date Time 

was transferred with evidentiary seal (s) (check applicable box) (' Not Present (' Present & Intact r Present & Damaged 

Released by: __________________ ,& Received by: ______________________ 
1 

Signature Signature 
Additional Tronsf•r If Applicable 

We, the undersigned, certify that on ____ .at ____ the sample identified on the container(s) and this form by Request ID number ___ _ 
Date Time 

was transferred with evidentiary seal(s}(check applicable box) r Not Present (' Present & Intact r Present & Damaged 

Released by: __________________ &Received by: ______________ ______ __ 

~; Siannturl' 

Pnnt Form J Form last modified on 12/23/08 Reset Form J 



.. . StJlte of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505)-841-2574 Distribution 

July 20, 2009 
ANALYTICAL REPORT 

(x) User 55321 

Request 

ID No. 2424871 SLD Accession No. RC-2009-0052 

(x} Submitter 541 

. Client 0·0 

(x)SLD Fijes 

To; David Mayerson 
NMED- Ground Water Pollution Preventlo 
P .0. Box 5469 
Santa Fe, NM 87502 

User. David Mayerson 
NMED GWQ Bureau Abatement and Assessm 
P.O. Box 5469 
Santa Fe, NM 87502 

Re: A~n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 ~~ ,... .. _ -- -

Chen!: SLD: Radiochemistry Sectio JUL 2 ., 
Scientific Laboratory Division '1- lLY 
700 Camino de Salud, NE .. 
P.O. Box 4700 ~---~---------~ •• 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLL!;CTION LOCATION 

On: 3131/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

At: 15:15 In/Near: SMC-26 

Analytical Results 

CAS No. Anal~e Value Sigma O. Lmt. Units Anall£st Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 128.3 9.5 1.0 pCi/L Crowell SM7JIOB 

12587-46-1 Gross Alpha w/ U-nat Reference 149.2 11.0 1.1 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Cs-137 Reference 46.2 6.8 1.4 pCi/L Crowell SM7110B 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 45.3 6.7 1.4 pCi/L Crowell SM 7110 B 

07440-61-1 Uranium, Mass Concentration 170. 17. 5.0 ug/L Patel 200.8 

13966-29-5 Uranium-234, by Alpha Spec. 82.4 2.32 0.28 pCi/L Ewing 7500-UC 

07440-61-1 Uranium-238, by Alpha Spec. 52.9 1.56 0.18 pCi/L Ewing 7500-UC 

13982-63-3 Radium-226, SOW A Method 0.13 0.01 0.01 pCi/L Valdez 903.1 

15262-20-1 Radium-228, SOW A Method 0.24 0.11 0.15 pCi/L Ewing 904.0 

Notations & Comments: 
~Uncertainties. sigmas, are expressed as+- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
ltwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 

1
the standard deviation". 
For SOWA Reports: The MCL for gross alpha excludes the contribution from uranium. but this must be calculated from the results. When the 
('Gross Alpha w/U-nat Reference" value is greater than 7.5 pCi/L, the report should include a value for "Uranium, Mass Concentration" in uG/L. To 

1
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
pCiiL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference" ; 3) This calculated amount is what is compared to the 
:9ross alpha M£!: of 15 pCIIL. 

Page 1 of2 



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

1 
IIIIIIIONMIIIInllnlnnmnRIII 

Scientific Laboratory Division t -1. A-----:-- M u ... _.,. 

One form 
700 Camino de Salud NE - PO Box 4700 

One form 1111111 IIIIIIIIIIIIIIIIIIIIRIIIIIIIIIJIID Albuquerque, NM 87196-4700 
2424871 Per Sample Phone 505 841 2500 Per Sample RC0900052 

LAB ( rt ,, DATE (i 55321 (GWB ·remediation superfund) r 55000 (DWB- SDWA- fee-for-service) 
USE>>> U .. !., •. - , f,,, S: 17 <<<TIME 
ONLY STAMP r 55410 (GWB-pollution prevention) r 5S420 (DWB ·non-reg. contaminants) 

LAB USE· SAMPLE TEMPERATURE (deg. C): '1 r 55910 (SWQB · MS) r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: {1, 2, 3 -cai/Labif lor 2) 3 r 55920 (SWQB · PSRSJ I OTHER (enter 5-digit user code} I 
SUBMITTER CODE (3-digif): 541 I WSS ID (xxnnnnnnn): I FACILITY ID: ISITEID:I 

FACILITY /WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): Counry.iMcKinley Oty~l State: NM, or change to{ 

SAMPLING LOCATION: 'SM (_- 2~ 
DATE COLLECTED (MM·DD·YY): I 3/3 ' I b ~ BY (First Last) Name. 1'1~ ~~....., t"r'7\t 
TIME COLLECTED (HH.MM 24·hr): I 151:;- Sampler ID #I 
SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David l. Mayerson 

r New ! Change Address for Submitter-----·-------> Name: 

r New I Change Address for WSSI Client -------·---> Address:j1190 St. Francis Dr. N2300 

r Send an additional report to - - ---------···> Ciry:lsanta Fe, NM 87502 

FIELD DATA (i Non-chlorinated I Chlorinated Residual (mg/1): J pH:J Conductivity (uS/em): _I Temperature ( deg. C): J 
AND 
REMARKS Field remarks:! 

SAMPLING r NMED monitoring r Compliance r Non·compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water J Confirmation r Other Describe:! 

SAMPLEr Filtered water (e' Non· filtered water r Soil/Sediment r Sludge ( Blood ( Urine I Tissue r Saliva r Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at < 4 c r HCI added to pH < 2 r HNOJ added to pH< 2 J HJS04 added to pH < 2 r Asc. acid added 

PRESERVATION 
Describe:! lab to acidify IX Lab to acidify r NaOH added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES UST 1803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH> 12 at Lab ~eserved to pH< 2 at Lab Date/Initial: II Aor-ll q c:rvf 
LAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact ( Present & Damaged 

Released by: & Received by: 
Signature Signature 

Aclditionol Tronsl~r If Appl/coble 

We, the undersigned, certify that on at the sample Identified on the container(s) and this form by Request 10 number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact I Present & Damaged 

Released by: & Received by: 
SianntmP Slnnntrlrl' 

I. Pnnt Form .I Form last modified on 12/23/08 Reset form 



._,.,lJ ~trtte of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

(x) User 55321 July 13, 2009 
ANALYTICAL REPORT (x) Submitter 541 

. Client 0-0 

(x)SLD Files 

Request 

ID No. 2424885 SLD Accession No. RC-2009-0066 
To: David Mayerson User: David Mayerson 

NMED- Ground Water Pollution Preventio 
P.O. Box 5469 

NMED GWQ Bureau Abatement and Assessm 
P.O. Box 5469 
Santa Fe, NM 87502 GROUND WATER Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 JUL 1 6 2009 
Client: SLD: Radiochemistry Section 

Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

BUREAU 

DEMOGRAPHIC DATA 

On: 4/212009 
At: 11:00 

I 
leAS No. 

112587-46-1 

COLLECTION 

By: DAVID L MAYERSON 

In/Near: 

Analvte 

Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-137 Reference 

12587-47-2 Gross Beta w/ Sr/Y-90 Reference 

07440-61-1 Uranium, Mass Concentration 

13982-63-3 Radium-226, SDWA Method 

15262-20-1 Radium-228, SOW A Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-28 

Analytical Results 

Value Sigma D. Lml Units Anall£st Method 

19.4 2.2 0.6 pCi/L Crowell SM 7110 B 

22.6 2.6 0.7 pCi/L Crowell SM 7110 B 

19.1 2.5 1.1 pCi/L Crowell SM 7110 I ~ 

18.6 2.4 1.1 pCi/L Crowell SM 7110 I' 

43 4.3 1.0 ug/L Patel 200.8 

0.15 0.01 0.01 pCi/L Valdez 903.1 

0.34 0.11 0.17 pCi/L Ewing 904.0 

Uncertainties, sigmas, are expressed as+- one standard deviation, i.e. one standard error. Small negative or positive values which are less thai' 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation". 
For SDWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the 
( Gross Alpha w/U-nat Reference" value is greater than 7.5 pCIJL, the report should include a value for "Uranium, Mass Concentration" in uG/L. i o 
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
pCIIL; 2) Subtract this converted uranium value from the "Gross Alpha wiU-nat Reference" ; 3) This calculated amount is what is compared to t <! 

gross alpha MCL of 15 pCiiL 

Reviewed By: 3a"~:9 ,or/& 
1dal Jadalla 7/13/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



• 
INE~ Jx1co DEPARTMENT OF HEALTH 

JJtmiiiiiiJJIIIIIIIIJIIIIIIIIIIIIIIIIIIIII 

2424885 
LAB QO • -
USE>>> .J •• I • • • .. 

ONLY 

I I 

One form 
Per Sample 

1~: : 58 DATE 
<<<TIME 

STAMP 

LAB USE- SAMPLE TEMPERATURE (deg. C); \3 
SAMPLE PRIORITY: (1, 2, 3 · call Lab if1 or 2J 3 

CHEMISTRY BUREAU 
Scientific laboratory Division 

700 Camino de Salud NE- PO Box 4700 
Albuquerque, NM 87196- 4700 

Phone 505 841 2500 

r. 55321 (GWB · remediation Superfund) 

r 5541 0 (GWB · pollution prevention) 

r 55910 (SWQB • MS) 

r 55920 (SWQB · PSRSJ 

SUBMmER CODE (3-diglt): 541 WSS 10 (KKnnnnnnn}· J FACILITY 10: 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes}: Counry.1McKinley Ciry:l 

SAMPLING LOCATION: 5(Y} c- -2ts 

r 
r 
r 
r 

DATE COLLECTED (MM-DD·YY}: i/:l/OY BY (First Last} Name: L,Au ;tP 
TIME COLLECTED (HH:MM 24-M : 

, 
'lidO SampleriD# 

One form 
Per Sample 

llllllllllllllmllltllllllllllllllttnmlttlllllllllt 
RC0900066 

55000 (DWB • SDWA ·fee-for-service} 

55420 (DWB ·non-reg. contaminants) 

64000 (Individual client fee-for-service) 

OTHER (enter S·digit user code) I 
jsiTEID:I 

State: NM, or change toi 

/J 
l'iat'BT~ 

J 

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David l. Mayerson 

r New I Change Address for Submitter-·--------> Name: 

r New I Change Address for WSS I Client--------·-> Address:ll 190 St Francis Dr. N2300 

r Send an additional report to ----------- ·-> Ciry:lsanta Fe. NM 87502 

FIELD DATA (e' Non-chlorinated r Chlorinated Residual (mg/1): I pH:! Conducriviry (uS/em): I Temperature ( deg. C): I 
AND 
REMARKS Field remarksi 

SAMPLING r NMED monitoring r Compliance r Non·compliance I Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water I Confirmation I Other Describe.i 

SAMPLE(' Filtered water (e' Non-filtered water (' Soti!Sediment r Sludge (' Blood (' Urine r Tissue r Saliva (' Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I -

IX None IX Shipped at < 4 C I HCI added to pH< 2 r HNOJ added to pH< 2 I H1S04 added to pH< 2 I Asc. acid added 
PRESERVATION 

Describe.1lab to acidify fX Lab to acidify r NaOH added to pH > 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH> 7 2 at Lab ~eserved to pH< 2 at Lab Date/Initial: 1.3 f\o r-l"'\ Cf~ 
LAB 
USE Lab Remarks: J • 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dote Time 

was transferred with evidentiary seal(s) (check applicable box} r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signorvre Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container{s) and this form by Request ID number 
Dote Time 

was transferred with evidentiary seal{s) (check applicable box) r Not Present (' Present & Intact r Present & Damaged 

Released by: & Received by: 
(irtnnh.,• 'ilnnnhm• . 

Prrntform J Form last modified on 12/23/08 Reset form 



S~te .. Qf New Mexico Department of Health 

June 1, 2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505)-841-2500 
RADIOCHEMISTRY SECTION {505]-841-257 4 Distribution 

ANALYTICAL REPORT 
(x) User 55321 

(x) Submitter 541 

.C lient 0-0 

ID No. 2424884 SLD Accession No. RC-2009-0058 (X) SLD Files 

To: NMED - Ground Water Pollution Preventio 
P.O. Box 26110 
Santa Fe, NM 87502 

User: David Mayerson 
NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECnON 

On: 4/212009 By: DAVID L MAYERSON 

At: 9:45 In/Near: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-30 

Analytical Results 

CAS No. Anal~e Value Sigma D.Lmt Units Anal~st Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 2.0 0.5 0.6 pCi/L Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 2.4 0.6 0.8 pCi/L Crowell SM7JIOB 

12587-47-2 Gross Beta w/ Cs-137 Reference 3.2 0.7 1.2 pCi/L Crowell SM7110B 

12587-47-2 Gross Beta w/ Sr/Y-90 Reference 3.1 0.7 1.1 pCi/L Crowell SM 7110 B 

15262-20-1 Radium-228, SOW A Method 0.80 0.13 0.15 pCi/L Ewing 904.0 

----
Notations & Comments: 
Uncertainties, o;igmas, are expressed as +-one standard deviation, 'e. one standard error. Small negative or positive values which are less than 
.two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit {<d.Lmt.}" when reported; or "less than twice 
the standard deviation". 

RevlewedBy: ..,~ 
4ida1Jad 

~ 
6/1/2009 

Jllf\J LUU9 
Supervisor. Radiochemistry Section 

Page 1 of 1 



jNEW ~iE~~CO ~EPARTMENT OF HEALTH CHEMISTRY BUREAU 
Scientific laboratory Division 

700 Camino de Salud NE - PO Box 4700 
Albuquerque, NM 87196 ~ 4700 

Phone 505 841 2500 

ANALYTICAL REQUEST•F-~R~ ~~-~~.ERA~JVE) 9: 
lllllllllllllllllmlllllllmRmlllllll 

2424884 
One Form 

Per Sample 
One Form llllllllllllllllllllllllllllllllllmlllllllllllllllll 
Per Sample RC0900058 

LAB AS ' r·· c:g DATE r. 55321 (GWB - remediation superfund) r 55000 (DWB • 5DWA- fee· for· service) 
USE> l.1 b ~ ~ j II L · J <«TIME 
ONLY STAMP r 5541 0 (GWB -pollution prevention) r 55420 (DWB- non-reg. contaminants} 

LAB USE- SAMPLE TEMPERATURE (deg. C): \\ r 55910 (SWQB -MSJ r 64000 (Individual client fee· for-service) 

SAMPLE PRIORJTY: (7, 2, 3 -call Lab if 1 or 2) 3 r 55920 (SWQB - PSRS) r OTHER (enter 5-digit user code) .I 
SUBMITTER CODE (3-dlgit): 541 WSS ID (xxnnnnnnn): I FACILITY ID: jsiTEID: j 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complereboxes): Counry.iMcKinley Ciry.i State: NM, or change to-i 

SAMPLING LOCATION: S/VJC - .JO ~ ,/ 
DATE COLLECTED (MM-DD-YYJ: Lt/Z/o 7 BY (First LasrJ Name: f koid c.. ;v~ etJ :>...., 
TIME COLLECTED (HH:MM 24-hr): 65Y:5 SampleriD # 

,/ I 
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David L. Mayerson 

I New I Change Address for Submitter ---------·-----> Name: 

I New I Change Address for WSS I Client----·----> Address: jt 190 St. Francis Dr. N2300 

I Send an additional report to--------·---> Ciry·jsanta Fe, NM 87502 

FIELD DATA (i' Non·chlorinated r Chlorinated Residual (mgll): I pHf Conduaiviry (uS/em): I Temperature ( deg. C): j 
AND 
REMARKS Field remark~i 

SAMPLING r NMED monitoring I Compliance r Non-compliance r Split with facility IX Grab sample I Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation r Other Describe1 

SAMPLE l Filtered water (i Non·filtered water (' Soil/Sediment (' Sludge (' Blood (' Urine (' Tissue (' Saliva (' Swipe/Smear 

TYPE r Other air/ liquid/solid Describe: I 
IX None IX Shipped at < 4 c r HCI added to pH < 2 r HNOJ added to pH < 2 r H1S04 added to pH < 2 r Asc. acid added 

PRESERVATION 
Describe:jlab to acidify I?( Lab to acidify r Na0f1 added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST ' 

ftC ANALYSES LIST jso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.11904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed I Preserved to pH > 12 at Lab ~reserved to pH< 2 at Lab DateAnitial: 13 A~r--0 9 Q'1£ 
LAB 
USE Lab Remarks: j 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer II Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (' Present & Intact (' Present & Damaged 

Released by: & Received by: 
( innntur" ~ · 

Print Form Form last modified on 12/23/08 I_ Reset Form J 



State of New Mexico Department of Health 

May 15,2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 
(x) Submitter 541 

.Client 0-0 

10 No. 2424883 SLD Accession No. RC-2009-0057 (X) SLD Files 

To: NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 

Submitter. NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 4/2/2009 By: DAVID L MAYERSON 
At: 11 :29 In/Near: 

CAS No. Anall£le 

12587-46-1 Gross Alpha w/ Am-24 I Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

112587-47-2 Gross Beta w/ Cs-137 Reference 

112587-47-2 Gross Beta w/ SrN -90 Reference 

15262-20-1 Radium-228, SOW A Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-31 

Analytical Results 

Value Sigma D. Lmt. Units Anal~tsl Method 

-0. I 0.4 0.9 pCi/L Crowell SM 7110 B 

-0.1 0.5 1.1 pCi/L Crowell SM 7110 B 

2.0 0.8 1.5 pCi/L Crowell SM 7110 B 

2.0 0.7 1.4 pCi/L Crowell SM 7110 B 

0.38 0.12 0.15 pCi/L Ewing 904.0 

Uncertainties, sigmas, are expressed as +- one standard deviation, i e. one standard error. Small negative or positive values wh1ch are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
1the standard deviation", 

Reviewed By:~,;< e;; ~ 
1dal Jadalla 5/15/2009 

Supervisor, Radiochemistry Section 

MAY l009 

Page 1 of 1 

...J 



IN~W ~.(I CO -~EPARTMENT OF HEALTH CHEMISTRY BUREAU 
Scientific Laboratory Division 

ANALYTICAL REQUEST FORM (INTERACTIVE) 
•~a...·---- - · 

IIIW 1118 IWf !IIIIQH IIHIIIIIIMIIIII 

{ ~424883 
•• a on . ' 

One form 
Per Sample 

J 1112: 58 DATE 

700 Camino de Salud NE- PO Box 4700 
Albuquerque. NM 87196- 4700 

Phone 505 841 2500 

(i' 55321 (GWB ·remediation superfund) r 

One form 
Per Sample 

IRIII\ftmll~nMUMIIIUlllftllllln!llll 
RC0900057 

55000 (DWB • SDWA- fee-for-service) 
USE>>> ~ i-., •· - ~· <<<TIME 
ONLY STAMP r 5541 0 (GWB ·pollution prevention) r 55420 (DWB- non-reg. contaminants) 

lAB USE- SAMPLE TEMPERATURE (deg. C): <6_ r 55910 (SWQB- MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1, 2, 3- co11Labif1 or 2) 3 r 55920 (SWQB- PSRS) r OTHER (enter 5-digit user code) I 
SUBMITIER CODE (3-digit}: 541 WSS 10 (xxnnnnnnn): I FACILITY ID: JstTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes}: County.iMcKinley City.i State: NM. or change to.f 

SAMPLING LOCATION: ~tYIC- ;:Jf " DATE COLLECTED (MM·DD·YY): ~It/or BY (First Last) Name: J}:t(/;d' I'W/St:J'l 
TIME COLLECTED (HH:MM 24·hr): I I II,.... 7 Sampler/D# I 

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David L. Mayerson 

r New I Change Address for Submitter-------------·> Name: 

r New I Change Address for WSS I Client-----·-----> Address+ 190 St Francis Dr. N2300 

r Send an additional report to -·-- --···-> Ciry:ISanta Fe, NM 87502 

FIELD DATA (i' Non-chlorinated r Chlorinated Residual (mg/1): I pH.i Conducriviry(uS!cm}: I Temperature ( deg. C): I 
AND 
REMARKS Field remarksi 

SAMPLING r NMEDmonitoring r Compliance r Non-complfonce r Split with facility IX Grab sample r Composite 

( r>OCUMENTATION r Finished water IX Raw water r Confirmation r Other Describe.i 

SAMPLE ( Filtered water (i' Non-filtered water ( Soil/Sediment ( Sludge ( Blood ( Urine ( Tissue ("' Saliva ( Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HC/ added to pH< 2 r HNOJ added to pH< 2 r H1SO• added to pH< 2 r As c. acid added 

PRESERVATION 
Describe.11ab to acidify IX Lob to acidify r NoOH added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH> 12 at Lob ')(!reserved to pH< 2 at Lab Date/Initial: lz ~er--DCf \fLE lAB 
USE Lab Remarks: I 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact ( Present & Damaged ~ 

Released by: & Received by: 
Signature Signature 

AddltionDI TrDnsfer II AppllcDble 

We, the undersigned. certify that on at the sample identified on the container(s} and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s} (check applicable box) r Not Present ( Present & Intact ( Present & Damaged 

Released by: & Received by: 
..... c;:Jnnn••m• 

I_ Print Form Form last modified on 12/23/08 Reset form 
1 



. $ta.~Q of New Mexico Department of Health 

July 20, 2009 

Request 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

ANALYTICAL REPORT 
(x) User 55321 
(x) Submitter 541 

.Client 0·0 

10 No. 2424881 SLD Accession No. RC-2009-0061 (x) SLO Files 

To: NMED - Ground Water Pollution Preventio 
P .0. Box 5469 

User: NMED GWQ Bureau Abatement and Assessm 
P .0. Box 5469 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

. . _ 5 ___ _ .. ... . ·- - DEMOGRAPHIC DATA 
COLLECTION 

On: 4/1/2009 By: EARLE DIXON 

At: 13:22 In/Near: Milan 

I 
teAs No. 

12587-46-1 

12587-46-1 

12587-47-2 

12587-47-2 

~07440-61-1 

13982-63-3 

15262-20-1 

Analvte 

Gross Alpha w/ Am-241 Reference 

Gross Alpha w/ U-nat Reference 

Gross Beta w/ Cs-137 Reference 

Gross Beta w/ SrN -90 Reference 

Uranium, Mass Concentration 

Radium-226, SOW A Method 

Radium-228, SOW A Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-32 

Analytical Results 

Value Sigma D. bml Units Anal:tst Method 

56.0 4.4 1.5 pCi/L Crowell SM 7110 B 

72.6 5.7 1.9 pCi/L Crowell SM71108 

53.2 4.4 2.3 pCi/L Crowell SM7110B 

50.3 4. 1 2.1 pCi/L Crowell SM71108 

100. 10. 5.0 ug/L Patel 200.8 

2.90 0.09 0.01 pCi/L Valdez 903.1 

3.91 0.40 0.16 pCi/L Ewing 904.0 

1
uncertainlies, sig-m-as- ,-ar_e_e-xp-re-ss-ed- as- +---on- e- standard deviation, i.e. one standard error. Small negative or positive values Which are less than 
two(2) standard deviations should be interpreted as: "not detectedM: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
'the standard deviation". 

ReviewedBy: p~ 
N1dal adalla 

--
7/20/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

' Scientific laboratory Division • . - • 
IUIUIYIIIUIUUIIImUIOIIIIUUII c, One form 

700 Camino de Salud NE • PO Box 4700 
one Form \MI~l\\1\Wamllii\UMIIIII: ~·I"\ Albuquerque, NM 87196- 4700 

2424881 }J- Per Sample Phone 505 841 2500 PerSample RC0900061 
LAB 09" I ;,!2: 58 DATE (i' 55321 (GWB- remediation superfund) r 55000 (DWB • SDWA- fee-for-service} 
USE>>> : ;~I • • ...J <<<TIME 
ONLY STAMP r 5541 0 (GWB ·pollution prevention} r S5420 (DWB ·non-reg. contaminants) 

LAB USE- SAMPLE TEMPERATURE (deg. C): 

' ' r 55910 (SWQB·MS) r 64000 (Individual client fee-for-service} 

SAMPLE PRIORITY: (1, 2, 3 ·call Lab if I or 2) 3 r 55920 (SWQB • PSRSJ r OTHER (enter 5-digit user code) I 
SUBMITTER CODE (3-digit): 541 I WSS ID (xxnnnnnnn): J FACILITY ID: ISITEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): Counry.iMcKiniey j &il,ol t1 City.i Mi/0\, State:NM. orchange to.iNM 
SAMPLING LOCATION: SMC -3Z.. 

, 

DATE coLLECTED tMM·DD-YY): 1 0 q !o 1 Lo'1 BY (first Last) Name: E·AR.LE Dl )(o"-l 
TIME COLLECTED (HH:MM 24-hr): I t322- Sampler/D# 

SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L Mayerson 

r New I Change Address for Submitter ·> Name: 

r New I Change Address for WSS I Client-·------> Address:ll 190 St. Francis Dr. N2300 

r Send an additional report to··--···--------> City:Jsanta Fe, NM 87502 

FIELD DATA (i Non-chlorinated r Chlorinated Residual (mglf}: I pH:I Conductivity (uS/em): I Temperature ( deg. C): I 
AND 
REMARKS Field remarksi 

SAMPLING r NMEDmonitoring r Compliance r Non-compliance I Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation I Other Describe.i 

SAMPLE l Filtered water (i Non-filtered water ("' Soil/Sediment \ Sludge (' Blood \ Urine ("' nssue \ Saliva (' Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
JX None IX Shipped at< 4 c r HCI added to pH < 2 I HNOJ added to pH< 2 r H1SO• added to pH< 2 I As c. acid added 

PRESERVATION 
Describe.~ lab to acidify IX Lab to acidify r NaOH added to pH> 12 r Other 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 12 at Lab ~reserved to pH < 2 at Lab Date/Initial: 13 ~~rOq ~ LAB 
USE Lab Remarks: I • 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample Identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (" Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfrr If Appllcablf! 

We, the undersigned, certify that on at the sample Identified on the container(s) and this form by Request ID number 
Date Timf! 

was transferred with evidentiary seal(s) (check applicable box) r Not Present \ Present & Intact r Present & Damaged 

Released by: & Received by: 
(/nnntm" " . 

PrmtForm J Form last modified on 12/23/08 Reset Form ___j 



State of New Mexico Department of Health 
..... ,.. 

- SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505]-841-2500 

August 12, 2009 

Request 
ID No. 2424879 

To: Earl Dixon 

RADIOCHEMISTRY SECTION {505]-841-2574 Distribution 

ANALYTICAL REPORT 

SLD Accession No. RC-2009-0063 
Submitter David Mayerson 

(x) User 55321 

(x) Submitter 541 
. Client 0-0 

(x) SLD Files 

NMED- Ground Water Pollution Prevention S NMED GWQ Bureau Abatement and Asse 
P.O. Box 5469 
Santa Fe, NM 87502 ~~~1:~:,5~~ 87502 C. f~OUNO WATI=R 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 AUG 1 7 2009 
Client SLD Radiochemistry Section 

Scientific Laboratory Division BUr,EAU 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION LOCATION 

On: 4/1/2009 By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

At: 12:13 In/Near: Milan SMC-33 

I 
-

Anal~tical Results 

leAs No. Ana Me Value Sigma D. Lml Units Analxst Method 

112587-46-1 Gross Alpha w/ Am-241 Reference 72.1 5. 1 1.2 pCi/L Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 89.4 6.3 1.5 pCi/L Crowell SM 7110 B 

112587-47-2 Gross Beta w/ Cs-137 Reference 65.1 5.3 2.2 pCi/L Crowell SM7110B 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 62.5 5. 1 2.1 pCi/L Crowell SM 7110 B 

·07440-61-1 Uranium, Mass Concentration 150. 15. 5.0 ug/L Patel 200.8 

113966-29-5 Uranium-234, by Alpha Spec. 53.5 1.52 0.37 piCi/L Ewing 7500-UC 

07440-61-1 Uranium-238, by Alpha Spec. 42.7 1.25 0.31 pCi/L Ewing 7500-UC 

13982-63-3 Radium-226, SDW A Method 0.13 0.01 0.01 pCi/L Valdez 903.1 

15262-20-1 Radium-228, SOW A Method 0.50 0.13 0.16 pCi/L Ewing 904.0 

Notations & Comments: 
Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
1
the standard deviation". 

-l 

For SDWA Reports: The MCL for gross alpha excludes the contribution from uran um, but this must be calculated from the results. When the 
"Gross Alpha w/U-nat Reference" value is greater than 7.5 pCi/L, the report shouiJ include a value for "Uranium, Mass Concentration" in uG/l. To 
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
pCi/L; 2) Subtract this converted uranium value from the "Gross Alpha w/U·nat Reference" ; 3) This calculated amount is what is compared to the 

1gross alph_!l MCL of 15 pC~i/L::;:,. ____ _ 

Page 1 of 2 



• · 

NEW M~XICO O~PARTMENT OF HEALTH CHEMISTRY BUREAU ANAL meAL REQUEST FORM (INTERACTIVE) I: 
r llllllllllllllllllllll 11111111111111111111111$ ~c:. 

Scientific Laboratory Division I -L. • 

One form 
700 Camino de Salud NE- PO Box 4700 

One form I \\\llll\ l\\l ml \\11\ 1\111 \\Ill \\Ill \\11\ \11\\ II~ I\\ I Albuquerque, NM 87196- 4700 
~ 2424879 }J Per Sample Phone 505 841 2500 Per Sample RC0900063 
LAB DATE (i 55321 (GWB · remediation superfundl r 55000 (DWB • SDWA ·fee-for-service} 
USE>>> QO ' • r .'). 58<«TIME 

...J. ~· , , - .j i' 1 • • r 55410 (GWB - pollution prevention} r 55420 (DWB ·non-reg. contaminants} ONLY STAMP 

LAB USE- SAMPLE TEMPERATURE (deg. C): u r 55910 (SWQB- MS} r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1 , 2, 3 • call Lab jfl or 2} 3 r 55920 (SWQB - PSRSJ r OTHER (enter S·digit user code} I 
SUBMITTER CODE (3-digit): 541 WSS ID {xxnnnnnnn}: J FACILITY ID: jsiTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): Counry.iMcKinle>{C; bolA Ciry:J 1'\\.\\a.V\ State: NM, or change to iN M 
SAMPLING LOCATION: S'"VLC -33 
DATE COLLECTED (MM-DD·YY): b4 /DI foq BY (First Last} Nome: EARLE Dl )(o,J 
TIME COLLECTED (HH:MM 24·hr}: 1213 SampleriD# 

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector: David L Mayerson 

r New I Change Address for Submitter---------·> Name: 

r New/ChangeAddressfor WSS ! Ciient-·-·-·---> Address: 1190 St Frands Dr. N2300 

r Send an additional report to--·-···------·---> City: Santa Fe, NM 87502 

FIELD DATA (i Non·chlorinated ( Chlorinated Residual (mg/1): I pH:! Conduaivity (uS/em}: r Temperarure ( deg. C): r 
AND 
REMARKS Field remarksi 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility fX Grab sample r Composite 

DOCUMENTATION r Finished Waler rx Raw water r Confirmation r Other Describe.i. 

SAMPLEr Filtered water (i Non-filtered water ( Soil/Sediment ( Sludge ( Blood ( Urine ( Tissue ( Saliva ( Swipe/Smear 

TYPE r Other air/ liquid/solid Describe: I 
fX None IX Shipped at< 4 c r HC/ added to pH < 2 r HNOJ added to pH< 2 r H;SO• added to pH < 2 r Asc. acid added 

PRESERVATION 
JX Lab to acidify r NaOH added to pH> 7 2 r Other Describe.11ab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lao3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WCANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH> 7 2 at Lab 'fj(e_reserved to pH< 2 at Lab Dote/Initial: J,3 ~,(l rtft c::rtE 
LAB 
USE Lab Remarks:_! ' 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact ( Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present ( Present & Intact r Present & Damaged 

Released by: & Received by: 
51anoturl' . 

PrtntForm I Form last modified on 12123/08 Resetform J 



.£~ate. of New Mexico Department of Health 

~·~ · SCIENTIFIC LABORATORY DIVISION 

'
~©)i7 P.O. Box 4700 700 Camino de Salud, NE 

1. 0 1~lbuquerque, NM 87196 [505]-841-2500 
~ j\Jl .J· RADIOCHEMISTRY SECTION [505]-841-2574 Distn'bulion 

July 7, 2009 
f3'{ .. -- ANALYTICAL REPORT 

(x) User 55321 

(x) Submitter 541 

. Client 0-0 

(x)SLD Files 

Request 

ID No. 2424880 SLD Accession No. RC-2009-0056 
To: David Mayerson 

NMED GWQ Bureau Abatement and Asse 
P .0. Box 5469 
Santa Fe, NM 87502 

Submitter: David Mayerson 
NMED -Ground Water Pollution Prevention S 
P .0. Box 5469 
Santa Fe, NM 87502 

Re: A{n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 

Client: SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P .0. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
COLLECTION 

On: 4/1/2009 By: EARLE DIXON 
At: 11:05 In/Near: Milan ------

I :CAS No. AnaiJlte 

112587-46-1 Gross Alpha w/ Am-241 Reference 

12587-46-1 Gross Alpha w/ U-nat Reference 

12587-47-2 Gross Beta w/ Cs-13 7 Reference 

12587-47-2 Gross Beta w/ SrN -90 Reference 

07440-61-l Uranium, Mass Concentration 

13982-63-3 Radium-226, SOW A Method 

15262-20-1 Radium-228, SDWA Method 

Notations & Comments: 

LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 
SMC-34 

Analytical Results 

Value Sigma D.Lmt. Units AnaiJlst Method 

56.2 4.5 1.8 pCi/L Crowell SM71IOB 

74.1 5.9 2.4 pCi/L Crowell SM7110B 

49.0 4.2 2.0 pCi/L Crowell SM7110B 

46.4 4.0 1.9 pCi/L Crowell SM7110B 

100. 10. 5.0 ug/L Patel 200.8 

0.27 0.02 0.01 pCi/L Valdez 903.1 

0.46 0.13 0.15 pCi/L Ewing 904.0 

Uncertainties, sigmas, are expressed as+- one standard deviation, i.e. one standard error~ Small negative or positive values which are less than 
ltwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
Jlhe standard deviation". _ _ 

ReviewedBy: i?:~&~ 
N ~Jalla 7/6/2009 

Supervisor. Radiochemistry Section 

Page 1 of 1 



NEW ME~I"iO l>EPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST_F~~ (INT_ERACTIVE)I 
Scientific Laboratory Division 

IIIIIHIIIIHIIHIIIIIIIIIIIIIIIII One Form 
700 Camino de Salud NE - PO Box 4700 

One Form IIUmi~IIIMIIIMIIIIIIm\111111 · .~~?- Albuquerque, NM 87196 • 4700 
2424880 ~,y Per Sample Phone 505 841 2500 Per Sample RC0900056 

LAB DATE r. 55321 (GWB - remediation superfundJ r 55000 (DWB • SDWA- fee-for-service) 
usE>(?~ 1 •• , • - ..) 

. ,,.. .. 8 
j ' I r~: ;) <<<TIME 

ONLY STAMP r 55410 (GWB - pollution prevention) r 55420 (DWB- non-reg. contaminants} 

LAB USE- SAMPLE TEMPERATURE (deg. CJ: 11 r 55910 (SWQB - MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (1. 2, 3 • call Lab if I or 2) 3 r 55920 (SWQB • PSRS) r OTHER (enter 5-digit user code) .I 
SUBMITIER CODE (3·digit}: 541 J WSS ID (xxnnnnnnn}: _I FACILITY ID: jsiTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes); Counry.iMcKinley /C i\::10l_g City:! M \I~ Vl State: NM, orchange to.itJ "'\ 
SAMPLING LOCATION: Sl\1\C.- 34-
DATECOLLECTED (MM-00-YY}: I 0 4 I 0 I I v 9 BY (First Last) Name: EARL~ DtXc;::.tJ 
TIME COLLECTED (HH:MM 24-hr}: I \loS Sampler/Oil 

SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L Mayerson 

r New I Change Address for Submitter-------~---> Name: 

r New I Change Address for WSS I Client-----·-·~--> Address: j1190 St Francis Dr. N2300 

r Send an additional report to -----------> City:jSanta Fe, NM 87502 

FIELD DATA (i Non-<hlorinated (' Chlorinated Residual (mgt /): I pH:f Conductivity (uS/em): I Temperature ( deg. C): j 
AND 
REMARKS Fteld remark~i 

SAMPLING I NMED monitoring r Compliance I Non-compliance I Split with facility IX Grab sample I Composite 

DOCUMENTATION I Finished water IX Raw water I Confirmation r Other Describe.i 

SAMPLE l Filtered water (e' Non-filtered water (' Soil/Sediment (' Sludge (' Blood (' Urine r Tissue r Saliva (' Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at< 4 c r HCI added to pH < 2 I HNOJ added to pH< 2 r H1SO.added to pH< 2 I Asc. acid added 

PRESERVATION 
jR Lab to acidify r NaOHaddedtopH> 12 I Other Describe:! lab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST ja03 SDWA sequential with Ra·228,2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANAlYSES 

FOR I Field preservation confirmed r Preserved to pH > 12 at Lab 'fj(e.reserved to pH < 2 at Lab Date/Initial: 13 flal r-li;l ~ LAB 
USE Lab Remarks: j 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact (' Present & Damaged 

Released by: & Received by: 
Signature Sfgnarure 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present (' Present & Intact (' Present & Damaged 

Released by: & Received by: 
~/nnnturt> ~~""'""' 

Print Form Form last modified on 12/23/08 Reset form 



State of New Mexico Department of Health 
.• 

SCIENTIFIC LABORATORY DIVISION 
<;t?'f?~"7V'~ P.O. Box 4700 700 Camino de Salud, NE 

· ~ ~©1 r Albuquerque, NM 87196 [505]-841-2500 

~ . bUL 1 0 1L~ RADIOCHEMISTRY SECTION [505)-841-2574 

July '
200 

-- · ·- ANALYTICAL REPORT 

Distribution 
(x) User 55321 

Reque~ "(: --- -------
(x) Submitter 541 

.Client 0·0 

ID No. 2424872 SLD Accession No. RC-2009-0053 (X) SLD Files 

To: David Mayerson 
NMED - Ground Water Pollution Preventio 
P.O. Box 5469 
Santa Fe, NM 87502 

User: David Mayerson 
NMED GWQ Bureau Abatement and Assessm 
P.O. Box 5469 
Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client; 

COLLECTION 

On: 313112009 By: MARK GARMAN 

At: 10:00 lnfNear: 

SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
LOCATION 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 
SMC-35 

I --
Analytical Results I 

Analvte Value Sigma D. Lmt Units Anal~st Method 

Gross Alpha w/ Am-241 Reference 111.5 6.9 2.3 pCi/L Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 139.8 8.7 2.8 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Cs-137 Reference 89.9 6.4 2.6 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Sr/Y -90 Reference 86.4 6.2 2.5 pCi/L Crowell SM 7110 B 

ug!L Patel 200.8 

pCi/L Valdez 903.1 

107440-61-1 Uranium, Mass Concentration 200. 20. 10. 

13982-63-3 Radium·226, SDW A Method 0.06 0.03 0.02 

115262-20-1 Radium-228, SDW A Method 0.20 0.11 0.16 pCi/L Ewing 904.0 

Notations & Comments: 
Uncertainties, sigmas, are expressed as +- one standard deviation, I.e. one standard error. Small negative or positive values which are less than 
ltwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
I the standard deviation" . ...._ 

Reviewed By:~.£~-------
~ Jadalla 7/6/2009 

Supervisor, Radiochemistry Section 

Page 1 of 1 

I 

J 



. • 
NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)~ 

r IIIMUIUillllllml311nliiiiHIIIII 
Scientific laboratory Division 

One Form 
700 Camino de Salud NE ·PO Box 4700 

One form IIIIIIIIIII~DIIIIIUIIIIIIIIIIIII~IIIII Albuquerque, NM 87196-4700 

' 2424872 Per Sample Phone 505 841 2500 Per Sample RC0900053 
LAB Q~ I :;: 17 

DATE r. 55321 (GWB - remediauon superfund) r 55000 (DWB- SDWA- fee-for-service) 
\. f I ·-

USE>>> " • ·• • · • l 1t <<<TIME 
ONLY STAMP r 55410 (GWB - pollution prevenrion} (" 55420 (DWB- non·reg. contaminants) 

LAB USE· SAMPLE TEMPERATURE (deg. C): ~ r 55910 (SWQB • MSJ r 64000 (Individual client fee-for-service) 

SAMPLE PRIORITY: (7, 2,3 -ca11Labif1 or 2) 3 r 55920 (SWQB - PSRS) r OTHER (enter S·digit user code) _I 
SUBMITTER CODE (3-digit): 541 I WSS 10 (xxnnnnnnnl: I FACILITY 10: lsiTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WSS complete boxes): Counry.iMcKinley Ciry:l State: NM, or change to{ 

SAMPLING LOCATION: S.ML.-5~ 
DATE COLLECTED (MM-DD-YY): l ~ /3tLo 3 BY (First Lost) Nome: /VJJt-f..#(. Glr;<Mit?J 
TIME COLLECTED (HH:MM 24-hr). I loon Sampler ID #I 
SAMPLE INFO CONTACT Phone: I 476-3777 Nome if not collector. David L Mayerson 

J New I Change Address for Submitter--··---- > Nome: 

r New I Change Address for WSS I Client--··----- -·> Addre.ss:l1190 St. Francis Dr. N2300 

r Send an additional repon to-------··--·---> Ciry:jsanta Fe, NM 87502 

FIELD DATA (i Non-chlorinated ("' Chlorinated Residual (mg/1): I pH·I Conductivity (uS/em): I Temperature ( deg. (): I 
AND 
REMARKS Field remarks:! 

SAMPLING r NMED monitoring r Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation r Other Describe.i 

SAMPLE("' Filtered water (i Non-filtered water ("' Soti/Sedtment ("' Sludge ("' Blood ("' Urine ("' Tissue ("' Saliva { Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at < 4 c r HCI added to pH< 2 r HNOJ added to pH< 2 r HzSO• added to pH < 2 r As c. acid added 

PRESERVATION 
IX Labtoacidify r NaOHaddedtopH > 12 r Other Describe.11ab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST lso3 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR r Field preservation confirmed r Preserved to pH > 12 at Lab i7(!reserved to pH < 2 at Lob Date/Initial: It A.~ r-oCj__~, 
LAB 
USE Lab Remarks: I 

~ 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample Identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact ("' Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample Identified on the container(s) and this form by Request 10 number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box} r Nat Present ("' Present & Intact ("' Present & Damaged 

Released by: & Received by: 
~innnturP ~innnttm• 

Print Form Form last modified on 12/23/08 Reset Form 



... Sta~e of New Mexico Department of Health 

SCIENTIFIC LABORATORY DIVISION 
P.O. Box 4700 700 Camino de Salud, NE 

Albuquerque, NM 87196 [505)-841-2500 
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution 

June 19, 2009 

Request 

ID No. 2424873 

To: David Mayerson 

ANALYTICAL REPORT 

SLD Accession No. RC-2009-0054 
Submitter: David Mayerson 

(x) User 55321 

(x) Submitter 541 

. Client 0-0 
(x) SLO Files 

NMED GWQ Bureau Abatement and Asse 
P.O. Box 5469 

NMED - Ground Water Pollution Prevention S 
P.O. Box 26110 

Santa Fe, NM 87502 Santa Fe, NM 87502 

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009 

Client 

COLLECTION 

SLD: Radiochemistry Section 
Scientific Laboratory Division 
700 Camino de Salud, NE 
P.O. Box 4700 
Albuquerque, NM 87196-4700 

DEMOGRAPHIC DATA 
LOCATION 

On: 3/31/2009 By: MARK GARMAN 
At: 16:15 In/Near: 

Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION 

SMC-36 

Analytical Results 

leAS No. A naMe ~ Sigma D. Lml: Units Anall(st Method 

12587-46-1 Gross Alpha w/ Am-241 Reference 110.1 8.2 0.8 pCiiL Crowell SM 7110 B 

12587-46-1 Gross Alpha w/ U-nat Reference 129.3 9.7 1.0 pCi/L Crowell SM 7110 B 

12587-47-2 Gross Beta w/ Cs-137 Reference 58.4 7.0 1.5 pCi/L Crowell SM7110B 

,12587-47-2 Gross Beta w/ Sr/Y -90 Reference 57.0 6.8 1.5 pCi/L Crowell SM 7110 B 

Uranium, Mass Concentration 170. 17. 5.0 ug/L Patel 200.8 107440-61-1 

113966-29-5 Uranium-234, by Alpha Spec. 78.3 2.26 0.50 pCi/L Ewing 7500-UC 

07440-61-1 Uranium-238, by Alpha Spec. 53.4 1.60 0.25 pCi/L Ewing 7500-UC 

13982-63-3 Radium-226, SOW A Method 0.01 0.01 0.01 pCi/L Valdez 903.1 

15262-20-1 Radium-228, SDWA Method 0.25 0.1 2 0.15 pCi/L Ewing 904.0 

Notations & Comments: 
Uncertainties, sigmas, are expressed as +- one standard deviation, I.e. one standard error. Small negative or positive values which are less than 
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice 
the standard deviation". 
For SOWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the 
l"Gross Alpha w/U-nat Reference" value is greater than 7.5 pCill, the report should include a value for "Uranium, Mass Concentration" In uG/L. To 
1convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration" value by 0.67 to convert to 
[pCiiL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference" ; 3) This calculated amount is what is compared to the 
tgross alpha MCL of 15 pCI{_L. _ _ -----------

~D.J~.fwtv4> N/d~ ~ ~K..f~. ~,n-t/ef. C. (1q/'~--~0J. 

Page 1 of2 



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) 

r 1111111 UUIIII" ~ID DIU DH\1\111\m nil 
Scientific laboratory Division . . - . ..... .. 

One Form 
700 Camino de Salud NE · PO Box 4700 

One form llllllll~lllilllllllnmnllllllllllllll · r 2424873 Albuquerque, NM 87196 - 4700 
Per Sample Phone 505 841 2500 Per Sample RC0900054 -

LAB oo : . DATE (i 55321 (GWB · remediatiOn superfund) r 55000 (DWB · 5DWA ·fee-for-service) 
USE>» .) ; ..... •\-. I,,, 9: 17 <<<TIME 
ONLY STAMP r 55410 (GWB • pollution prevention) r 55420 (DWB ·non-reg. contaminants) 

LAB USE-SAMPLE TEMPERATURE (deg. C): ~ r 55910 (SWQB • MSJ r 64000 (Individual client fee-for-service} 

SAMPLE PRIORITY: ( 1, 2, 3 ·call Lab if J or 2) 3 r 55920 (SWQB · PSRSJ r OTHER (enter 5-digic user code) 
I 

SUBMIITER CODE (3·digir): 541 I WSS ID (xxnnnnnnn): j FACILITY ID: lsiTEID:I 

FACILITY I WSS NAME: San Mateo Creek Basin Site Investigation 

FACILITY LOCATION (if no WS5 complete boxes): Counry.iMcKinley City:! State: NM, or change to.i 
SAMPLING LOCATION: S1'1C.- 3 b 
DATECOLLECTED fMM-DD-YYJ: 1 3/'3 f /o5 BY (First Last} Name: 1'14-fz._~ G~lh\r 
TIME COLLECTED (HH:MM 24-hr): I I c I ~ Sampler ID #I 

SAMPLE INFO CONTACT Phone: I 476-3777 Name if not collector: David L Mayerson 

r New I Change Address for Submitter------· > Name: 

r New I Change Address for WSS / Client----·--····> Address: It 190 St. Francis Dr. N2300 

r Send an additional report to------·--···-> City:lsanta Fe, NM 87502 

FIELD DATA (i Non-chlorinated l Chlorinated Residual (mgt/}: I pHj Conductivity (uS/em): I Temperature ( deg. C): I 
AND 
REMARKS Field remarks.i 

SAMPLING r NMED monitoring I Compliance r Non-compliance r Split with facility IX Grab sample r Composite 

DOCUMENTATION r Finished water IX Raw water r Confirmation I Other Describe:! 

SAMPLE l Filtered water r. Non·filtered water l Sari/Sediment l Sludge l Blood l Urine l Tissue l Saliva l Swipe/Smear 

TYPE r Other air/liquid/solid Describe: I 
IX None IX Shipped at < 4 c r HCI added to pH < 2 r HN01 added to pH < 2 r H1SD• added to pH < 2 r As c. acid added 

PRESERVATION 
IX Lob to ac1dify r NaOHaddedtopH > 12 r Other Describe.11ab to acidify 

HM ANALYSES LIST 

OR ANALYSES LIST 

RC ANALYSES LIST 1803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.) 

WC ANALYSES LIST 

ADDITIONAL ANALYSES 

FOR I Field preservation confirmed r Preserved to pH > 7 2 at Lab Jj'-2reserved to pH < 2 at Lab Date/Initial: It ~t-D 9 G'l.£ LAB 
USE Lab Remarks: j 't 

Please use CHAIN OF CUSTODY FORM when requirements mandate 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number 
Date Time 

was transferred with evidentiary seal(s) (check applicable box) r Not Present r Present & Intact l Present & Damaged 

Released by: & Received by: 
Signature Signature 

Additional Transfer If Applicable 

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 10 number 
Dare Time 

was transferred with evidentiary seal(s} (check applicable box) r Not Present l Present & Intact l Present & Damaged 

Released by: & Received by: 
Sianatrm• r• 

. I PnntForm Form last modified on 12/23/0B Reset Form 




